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TRANQUILIZING DRUGS* 
—USES AND ABUSES FOR THE NERVOUS PATIENT 


LAURENCE A. SENSEMAN, M.D. 


The Author. Laurence A. Senseman, M.D., of 
Lincoln, Rhode Island. Chief, Neuropsychiatry, The 
Memorial Hospital, Pawtucket, Rhode Island; Medi- 
cal Director, Fuller Memorial Sanitarium, South 
Attleboro, Massachusetts. 


DRUGS are more popular today 
than the barbiturates of a decade ago. These 
drugs are of value ina wide range of disorders of the 
mind and body which is a tribute to their success- 
ful therapeutic usefulness. In a little over three 
years, the use of these “mental biotics or mental 
penicillins” has changed the entire practice of 
neuro-psychiatry bringing the psychiatrist even 
closer to the internist or general practitioner and 
thus to a larger number of patients requiring care. 

A vast amount of clinical experience with num- 
erous scientific articles in the literature has been 
gained in their use and has been reported on in 
most every branch of medicine. “Be not the first 
by which the new is tried nor yet the last by which 
the old is layed aside,” is an old axiom and it has 
applied to the use of the new tranquilizing drugs. 
They have recently been called ataraxics a Greek 
word meaning “freedom from confusion”— 
“peace of mind.” At first, their use was in small 
doses, cautiously administered, and then in ever 
increasing doses until therapeutic goals were 
achieved. 

The first of these tranquilizing drugs to reach 
America was chlorpromazine or Thorazine. This 
has been used in France since 1951 with acclaim; 
we did not use it until the spring of 1954. This 
drug was a chance find in looking for an antihista- 
mine drug without the sedative effects so com- 
mon to the antihistamines. This new drug was 
noted to produce a quieting effect on the laboratory 
animals. These same animals could be easily 
aroused to normal consciousness but were relieved 
*Presented at the John F. Kenney Memorial Clinic Day of 


the Memorial Hospital Interns’ Alumni Association, at 
Pawtucket, Rhode Island, November 14, 1956. 


of their anxieties during condition reflex experi- 
ments. The Jr. A.M.A., May 1, 1954, carried the 
first paper by Doctor M. W. Winkleman. At that 
time, he pointed out the wide therapeutic spectrum 
of the drug and he said, “Chlorpromazine greatly 
reduced severe anxiety, depressed the intensity 
of phobias and obsessions, reversed or modified 
paranoid psychoses, quieted manic or extremely 
agitated patients, changed the hospitals’ belligerent, 
agitated, senile patients into a quiet, easily managed 
patient.” This experience was quickly duplicated 
in our Own experience as we began to use it in 
June, 1954. Our first patient was a manic depres- 
sive in the manic phase. He was subdued quickly 
with an injection of 2 cc Thorazine which im- 
pressed us very much at the time and no doubt 
stimulated our vigorous pursuance of this new 
drug. Shortly after this, we noticed that jaundice 
developed in an occasional patient using the drug 
and if the drug were discontinued, the jaundice 
cleared up quickly. About this time, we also noticed 
that there was a drop in the systolic blood pressure 
in one patient who had been given chlorpromazine 
by injection. These disturbing symptoms did not 
slacken our interests but made us more cautious 
and observing in our patients, especially, in the 
first few days of treatment when these complica- 
tions usually occur. As its effectiveness became 
more and more apparent, its usefulness increased 
and larger doses were used. Tablets of 25, 50 and 
100 mgs. and lately 200 mgs. appeared on the 
market. As the time and experience increased, we 
noticed some patients developing Parkinson-like 
symptoms which are reversible with cessation of 
the drug. 

At this point, I would like to read a poem by 
an early user of this medication. It expresses the 
feeling of this patient for the relief it afforded. 


“Do you know what the ‘miracle’ pills 
have done? 
They’ve given assurance taken away depression. 


I know the meaning of relaxation now, 
continued on next page 
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Can untwist my nerves and unknit my brow. 

Could almost fall asleep on a picket fence, 

Whatever I do, I am not so tense 

Can laugh at the noises I used to cry at, 

Prepare the meals I used to sigh at. 

More important than that, I greet the dawn 

With a smile on my face, instead of being 

forlorn. 

Ready to face what each new day may bring 

(I still shock my family when I start to sing ) 

Willing to share more, willing to give, 

Yet most important of all, willing to live.” 
E.E. 


A few other observations of Thorazine would 
seem in order. In certain patients it accentuated 
or precipitated a depression and when this was 
noted, the drug was discontinued. Some patients 
complained of a drowsiness and still others of 
minor skin conditions which were accentuated by 
exposure to the sun. One male patient, sixty-four 
years of age had spent six months in a private 
psychiatric hospital, with no change in his para- 
noid ideas. We gave him over a two-year period 
sixty electroshock treatments which controlled his 
acting out the paranoid delusions. This patient 
developed symptoms of myxedema, but his para- 
noid ideas have been controlled by Thorazine for 
the past two years. In our experience, the value 
of this new drug in the many patients who have 
received it, far outweighs any side effects we have 
noted, but, it is important to remember that it is 
not a “cure all” but a “cure aid.” We agree that 
the indiscriminate use of chlorpromazine could 
prove harmful especially in unsupervised patients 
without proper controls. This would constitute, 
in our opinion, abuse of the drug. We have also 
had the experience of treating a patient who at- 
tempted self-destruction by taking an overdose of 
Thorazine and after a good sleep she did very well 
without any harmful side effects. Much more 
could be said about this useful and versatile drug 
but there are other drugs to discuss in this brief 
presentation. 

The second is rauwolfia or snake-root plant. 
Rauwolfia Serpentina has been known and used 
in India for centuries for a wide variety of ill- 
nesses, such as, mental illness, insomnia, fever, 
epilepsy, headaches and especially as a sleeping 
potion for infants. 

It was first used in this country as a hypotensive 
drug shortly after the introduction of Chlorpro- 
mazine. Hypertensive patients on Reserpine were 
less nervous and tense and seemed to quiet down 
under the use of this drug. It too, is a sedative 
and inhibits the psychomotor activity without un- 
desirable effects upon the cerebral cortex. Thus 
began its extensive use in psychiatry. The side 
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effects of Reserpine are minimal, drowsiness seems 
to be the chief complaint. Although stuffiness of 
the nose and dizziness are annoying to some, it 
may with the larger doses cause convulsions and 
Parkinsonism. In our experience, this drug has 
been found most useful in anxiety states and for 
its quieting effect upon tense, nervous and restless 
children. Its effects have been unpredictable in 
other nervous disorders, not clearly defined. Per- 
haps a brief résumé of the side effects of Thora- 
zine, and Serpasil will be helpful at this point.? 
Table I. 


TABLE I 
Side-Effects 
Thorazine Serpasil 
Jaundice Yes No 
Dermatitis Yes No 
YES No 
Depression Yes Yes 
AgranulocytOsis Yes No 
Lactation Yes Yes 
Weakness & fatigue Yes Yes 
Aching arms & Yes Yes 
Eneuresis No Yes 
Dizziness Yes Yes 
Headaches & sinusitis... Infrequent Frequent 
Nasal congestion ....... Yes Yes 
Dryness of mouth ves Yes 
Miosis é Yes Yes 
Diarrhea No Yes 
Nausea & VOmiting Infrequent Frequent 
Altered erotic drives o.com Yes Yes 


It has also been noted that when Reserpine is 
taken by mouth the desired effects are not reached 
immediately but take several days to reach their 
maximum intensity. With this drug the sedative 
effect is not as marked as that with Chlorpro- 
mazine but a certain lassitude does occur which 
is quite disturbing to patients. In our experience, 
we have also found that Reserpine may increase 
a depression and thus we have not been using it 
to treat depressions. We find that electric shock 
therapy is still the treatment of choice in the 
pathologically depressed patient. Both of these 
drugs are valuable additions to our therapeutic 
armamentarium for the nervous and mentally dis- 
turbed patient. When properly used, they can 
decrease the number of patients requiring hos- 
pitalization and shorten a period of hospitalization 
in some acute problems. They have markedly re- 
duced the return rate to the State Hospital from 
30% to 5%.* In our experience, these drugs have 
reduced the need for electric shock therapy al- 
though I should like to emphasize that it has 
not by any means eliminated shock therapy nor 
psychotherapy. They have reduced the cost of 
treatment of psychiatric patients especially if they 
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can be cared for on an out-patient basis. 

There have been some reported deaths from 
the use of Reserpine and Thorazine in conjunc- 
tion with electric shock therapy; but these for- 
tunately are rare.t One death occurred with the 
use of Reserpine up to 15 mgs. per day prior to 
and during electric shock therapy. I should like to 
add a word of caution; Reserpine, in the higher 
doses, is for institutional psychiatric patients 
rather than for the ambulatory patients. The am- 
bulatory patients do better on smaller doses, such 
as .25 to .5 mgs. t.i.d., while institutional patients 
use from 1 to 2 mgs. t.i.d. or q.id. A sailor, age 
23, attempted self-destruction by taking 72 .25 
ings. tablets of Serpasil. When seen twelve hours 
after its ingestion, he was flushed, sleepy but 
easily aroused and made an uneventful recovery. 
It has also been reported that “Reserpine is defi- 
nitely of value in treatment of the chronically 
disturbed psychotic patient.”® 


Of 150 chronically disturbed psychotic patients 
on Reserpine: 

84 % showed some improvement 

70% did better than with electric 
shock therapy 

21% improved sufficiently to leave 
the hospital 

6% left the hospital after 5-6 years 

in residence 


At the Illinois State Hospital in Elgin, there 
has been established a special chlorpromazine- 
reserpine clinic.6 The physicians reported that 68 
of 280 highly disturbed female psychotic patients 
were discharged from the hospital and were fol- 
lowed up in the clinic. 

One further word of warning should be of value 
as to the use of the combination of these two drugs, 
Thorazine and Reserpine. They have been in- 
adequately evaluated and should be used concomit- 
antly with considerable caution. 

One of the more recent additions to the tran- 
quilizing drugs is azacyclonal or Frenquel. We 
personally had used this drug experimentally prior 
to its appearance on the market. We first found 
its usefulness in treating actively hallucinated 
patients and it seemed to control their delusions. 
Its most effective usefulness was in combination 
with Thorazine. This drug has recently been put 


on the market and more articles are being written’ 


about it. I have no definite conclusions to draw 
at this time except to say that it is useful in com- 
bination with other tranquilizing drugs. It is 
stated that it was not effective in chronic schizo- 
phrenia.* It is now being extensively tried in the 
milder types of anxiety and nervous reactions. We 
will watch with interest its uses. Thus far, with 
its use, I have not had any experience with any 
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side effects nor any attempts at self-destruction. 

E. R., a forty-three-year-old married woman 
with acute psychotic reaction, actively halluci- 
nated, was very suspicious of her husband. She 
felt that people were making signs “like hissing”’ 
to annoy her. She was unable to sleep or to eat. 
She was having some trouble with her daughter-in- 
law who lived with the patient while her son was 
in Japan. She blames her trouble on the Andrea 
Doria disaster. 


Thorazine 50 mg. 
Frenquil t.i.d. }hegan 9/20/56 


October 11, 1956. No further hallucinations, ra- 
tional, cooperative and to her husband, she appears 
to be well. 

Two similar drugs of recent appearance on the 
therapeutic horizon were Meratran and Ritalin. 
These are piperidyl derivatives and are ampheta- 
mine-like substances which are central nervous 
system stimulants but much less vigorous in their 
action than the amphetamines. They do not pro- 
duce the tremulous, jittery sensation that some 
patients get with the amphetamine. They also do 
not produce anorexia. Their anti-depressive effects 
have not been appreciated by this writer; this was 
a bit disappointing, as the first reports were very 
glowing as to their usefulness. We have also ob- 
served an increase in the anxiety of the patient 
who was already anxious, but depressed, thus 
limiting their usefulness. It has been stated that 
they will reduce the Parkinsonism produced by 
the previously mentioned tranquilizers. The most 
we can say for Meratran and Ritalin is, that they 
produce the most desirable effects and least un- 
desirable effects found in the amphetamines. 

Another recent addition to the company of the 
tranquilizers is Sparine which is a potent ataraxic 
drug whose chemical name is promazine hydro- 
chloride. It is similar to Thorazine but it does not 
have as much sedative action as Thorazine. It is 
less toxic and it has a wide usefulness as a tran- 
quilizer of the nervous patient. It is not, however, 
as effective in our experience with the acutely 
psychotic individual, except when used intraven- 
ously. It has been helpful in the acute alcoholic, 
cutting down the hallucinations and tremulousness, 
so frequently noted after an alcoholic debauch. 
It is given by mouth, intramuscularly, or intra- 
venously and is proving a very useful drug for the 
ambulatory patient. We have noted some rashes 
derived from this drug but they respond quickly 
to Benedryl and the withdrawal of the Sparine. 
We had one patient who took an overdose of 
Sparine in attempting self-destruction, but after 
a short period of sleep, she showed no harmful 
effects. This drug has been used over too short a 


period of time to permit of any critical evaluation 
continued on page 680 
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HIATAL HERNIA TREATED BY TRANSECTION 
OF THE PHRENIC NERVE* 
Report of Forty-nine Cases 


WILLIAM BATES, M.D., F.A.C.S., F.I.C.S., 
AND JOHN W. EGOVILLE, M.D., F.A.C.S., F.I.C.S. 


The Authors. William Bates, M.D., former Vice-Dean 
and Professor of Surgery, now Emeritus Professor of 
Surgery, and John W. Egoville, M.D., Associate in 
Surgery, the Graduate School of Medicine, Univer- 
sity of Pennsylvania, Philadelphia, Pennsylvania. 


iy 1761 Morgagni described hiatal hernia in his 
work on pathologic anatomy and for the next 
one hundred and fifty years it was considered a 
rare entity. With the advent of X-ray examina- 
tions of the stomach, including positional maneu- 
vers to elicit regurgitation and to visualize early 
hernias, it was discovered to be relatively common, 
two to eight per cent in variously reported series. 
Brick’ in 1948, in routine roentgen examinations of 
3,448 patients reporting an incidence of hiatal 
hernia of 8.83% — 25% of whom would be can- 
didates for surgery. 

Hiatal hernias were at first, and still are, con- 
sidered as similar to the other superficial hernias 
of the body where incarceration and strangulation 
of the herniated contents are frequent complica- 
tions. Surgical interest was therefore primarily 
concerned with the correction of the anatomical 
defect, with a continuing controversy ensuing re- 
garding the advantages of the transthoracic versus 
the transabdominal approaches and the various spe- 
cial techniques of repair. 

The hiatal hernia which we are reporting is that 
in which the stomach has insinuated itself through 
the esophageal hiatus into the mediastinum, and 
become symptomatic. This type has its own pecu- 
liarities which influences its treatment and is the 
subject of our presentation. 


Anatomical and Physiological 

Hiatal hernias are most frequently found in 
women past fifty years of age in whom the intra- 
abdominal pressure has been increased, as_ by 
pregnancy, adiposity, or constricting garments. 
Although, at laporatomy one frequently is able to 
insert one’s finger in the esophageal hiatal orifice 
without the presence of a hernia, a hernia does not 


*Presented at the fourth reunion of the Rhode Island 
Hospital House Officers Alumni Association, at Provi- 
dence, Rhode Island, September 28, 1956. 


occur unless the intra-gastric pressure is increased 
or the left gastric artery is so situated that it will 
permit the lesser curvature to rise into the hiatus. 
Another predisposing factor is the relaxation of 
the crural ligaments in debilitated states, or old age. 

Hiatal hernias in which the stomach forms the 
hernial contents differ from the superficial hernias 
in that strangulation is almost unknown, due to its 
blood supply? (Graham 1946, YEARBOOK OF GEN- 
ERAL SuRGERY) ; therefore, the necessity for the 
closure of the anatomic defect is not as important 
for relief of symptoms and for cure as in the 
inguinal and ventral hernias. Until Allison and 
Johnstone*:* in 1946, discussed the diagnosis and 
pathology of “Reflux (esophagitis),” the symp- 
toms of hiatal-hernia were considered to be inti- 
mately related to the construction of the herniated 
stomach. 

Phrenicotomy was first suggested by Jamin in 
1906, and advocated by Sauerbruch in 1923,° for 
the relief of strangulated diaphragmatic hernias as 
a preliminary procedure. It was rarely performed 
as a therapeutic measure, but was often resorted 
to as a palliative procedure in those cases of massive 
bleeding or vomiting in which any definitive sur- 
gery could not be safely undertaken. 

In 1946 one of us, (WB) was so impressed by 
the reported symptomatic relief and X-ray cure of 
a hiatal hernia in a desperately ill patient, that he 
decided to use phrenicotomy as a primary proce- 
dure in hiatal hernias, with subsequent radical 
surgical repair, if necessary, being limited to the 
unsuccessful cases. Since that time, only in one 
case has this been necessary. 


Clinical Study 

Forty-nine cases of hiatal hernias involving the 
stomach were treated by phrenicotomy, the young- 
est of whom was thirty-two years old and the oldest 
seventy-four years old, the average age being 60.6 
years. There were eight times as many women as 
men, In many cases the symptoms had been present 
for years, the longest being thirty years. The most 
common erroneous diagnoses being ; gastritis, pep- 
tic ulcer, gall bladder disease, heart disease, un- 
diagnosed neoplasm and neuroses. Practically all 
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of the patients had had one or more of the triad 
of symptoms found in hiatal hernia, namely, epi- 
gastric and substernal pain, flatulence and heart- 
burn. The pain was usually persistent, and un- 
comfortable in nature with radiation to the chest, 
at times to the back, and not aggravated by effort. 
Nausea with vomiting, which was self-induced at 
times for relief, were recorded in eight patients. 
Heartburn, frequently followed the evening meal, 
was aggravated by lying down so that these patients 
were accustomed to use frequently several pillows 
for sleeping. 

Dysphagia and w~ight loss were noted in six 
cases. Secondary anemia was noted in two cases 
with negative blood and gastro-intestinal studies. 
Hematemesis was present in one case and here the 
symptoms were of the shortest duration—two 
weeks. Hematemesis and gastric bleeding were in- 
frequent in our series, in marked contrast to the 
series reported by others. Associated diseases which 
were encountered and surgically treated were duo- 
denal ulcer, cholelithiasis, ventral hernia, sigmoidal 
polyps, cystic ovaries, scalenus anticus syndrome, 
esophageal diverticuli. 

The duration of the hospital stay for simple 
phrenicotomy was four days. There were no oper- 
ative deaths and no pulmonary complications, such 
as atelectasis. The hiatal hernia was found to be 
absent on post-operative X-ray studies in all but 
eight cases—93% of the cases had clinical improve- 
ment of symptoms, and 7% (three cases) showed 
no improvement. 

Operative Procedure 

Under general or lecal anesthesia, with the head 
turned to the right and neck extended, a two-inch 
transverse incision is made, parallel to and one 
inch above the clavicle, commencing at the pos- 
terior border of the sternocleido mastoid muscle. 
The incision is extended through the platysma and 
the dissection continued to the areolar tissue over 
the scalenus muscle, revealing the phrenic nerve 
coursing downward from behind forward. The 
nerve is grasped with hooks and freed for several 
inches, care being taken that an accessory phrenic 
nerve, present in 20% of cases, and arising from 
C-3, is not left behind. If in doubt, and at times, 
in emaciated patients the brachial plexus may be 
mistaken for the nerve. Pinching the phrenic nerve 
will elicit pain in the shoulder and a tug of the 
diaphragm which is visible through the drapes. 
Three to five inches of the nerve, with its branches 
are removed, care being taken that the thoracic 
duct is not injured. The incision is closed without 
drainage. X rays forty-eight hours later are taken 
to note the rise in the left diaphragm. 

Discussion 

The diagnosis of hiatal hernias will be in direct 

proportion to the awareness by the clinicians as to 
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the possibility of its presence, and positional ma- 
neuvers should be routine in all X-ray examina- 
tions of the stomach. Until a decade ago there was 
no valid explanation available for the symptoma- 
tology of hiatal hernias, or for the results obtained 
by phrenicotomy. In 1946 Allison and Johnstone 
described “Reflux esophagitis” in which the con- 
stant bathing of the mucosa of the cardia and the 
lower esophagus by gastric contents results in 
mucosal irritation, erosion, ulceration, at times 
hemorrhage and stenosis. Normally there is a 
sphincter-like mechanism at work at the esopha- 
geal-gastric junction which prevents regurgitation. 
Johnstone? and Shanks® were able to demonstrate 
that in patients with hiatal hernias there was a dis- 
ruption of the gastro-esophageal angle with a con- 
sistently weak barrier to regurgitation and that the 
regurgitation was persistent with any increase in 
the intragastric pressure such as bending over or 
lying in the prone position. 

This persistent regurgitation was noted to be the 
cause of the heartburn, pain and flatulence which 
are the major complaints of patients with hiatal 
hernia. 

Marchand’ in 1955 reported his studies in which, 
by compressing the abdomen by means of an in- 
flated bag, thereby increasing the intragastric pres- 
sure, he was able to cause regurgitation, even to 
projectile proportions. 

Further, using fresh adult male cadavers and 
canulating the stomach, he also noted that the 
usual pressure to overcome the sphincter-like action 
at the cardia was 28 cm. of water, but when the left 
leaf of the diaphragm was removed and the stomach 
allowed to expand, 42 cm. of water pressure was 
necessary to cause regurgitation. In our opinion 
phrenicotomy causes : 

1. A decrease of the intragastric pressure by in- 
creasing the intra-abdominal space. 

2. By the elevation of the diaphragm the pull 
of the left gastric artery tends to reduce the stomach 
which is not fixed in the esophageal hiatus by 
adhesions. 

3. By permitting the greater curvature of the 
stomach to expand it restores the gastro-esopha- 
geal angle, allowing the “mucosal flap valve” of 
Allison to function.? 

4. The angle of the esophageal orifice is elon- 
gated by elevation of the diaphragm, allowing it to 
compress the esophageal wall in the manner de- 
scribed by Chevalier Jackson’s “‘Pinch-Cock.’”® 
These result in a restoration of the sphincter 
mechanism at the cardio-esophageal junction with 
a cessation of the symptoms caused by regurgi- 
tation. 

SUMMARY 

Hiatal esophageal hernias have a peculiar path- 

ologic physiology which can be corrected by phren- 


concluded on next page 
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icotomy in a large percentage of cases. 

Phrenicotomy is a safe, simple operation, capable 
of being performed by every surgeon. The clinical 
results and X-ray reduction of the hernia are 
comparable to those obtained by more radical 
surgical procedures, without the mortality, mor- 
bidity, and recurrence rate. By our experience we 
are convinced that it can be used with benefit as a 
therapeutic approach in symptomatic hiatal hernia. 
It may be, that used more frequently and earlier, 
the 78% incidence of esophogitis in hiatal hernia 
reported by Allison in 19518 may be avoided. 
Should radical surgery be necessary at a later date 
the operative procedure will be rendered less diffi- 
cult by the previous phrenicotomy. 
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8Allison, P. R.: 1951, Surg., Gynec. and Obstetrics, 2: 
419-431 
9Jackson, Chevalier : 1922, Laryngoscope, 32, 132 


TRANQUILIZING DRUGS 
continued from page 677 


of its therapeutic usefulness; in our experience, 
it is gaining an even wider acceptance, and to some 
degree, is replacing Thorazine. 
Meprobomate-Miltown and Equanil are two, 
highly publicized medications now gaining wide 
acceptance. They are chemically similar to my- 
anesin, but produce more muscular relaxation. 
Their action is thus different from the previously 
described “tranquilizers” and does not affect the 


autonomic nervous system. Their usefulness, in 
our experience, has been with the milder psycho- 
neurotic patients, agitated patients and neurotic 


Résumé 
Hiatal hernias differ from the other common 
hernias in that strangulation and incarceration are 


rarely encountered and that the symptomatology is individuals who have some understanding of their Me 
due to the regurgitation of the gastric contents into Condition. Also the acute alcoholic is relieved of : 
the terminal esophagus the tremulousness which occurs upon the with- se 
Reflux esophagitis with its complications of drawal of alcohol. They have been used pa wide A 
ulceration, hemorrhage, perforation and stenosis variety of mentally disturbed patients but it is sh 
warrant early definitive treatment which can be too early to draw any definite conclusions from te 
accomplished by transection of the phrenic (left) they do 
nerve in the neck with its accessory branch when Psy ing 
saiiiial which are seen w ranquilizing drugs. 
P The results obtained in forty-nine cases pre- They do produce some side effects such as drowsi- cel 
sented, (93% good to excellent); and the sim- "5S and dermatitis, and in this they act more like un 
plicity 0 f the procedure ities the mortality and the barbiturates. It has recently been reported that Sir 
morbidity of the thoracic or abdominal repair of there eer’ increased tolerance and thus a possi : 
the hernial defect, encourage us to advocate its bility of addiction if they are not properly used or 
more general and earlier use in hiatal hernias controlled.® nh 
In at least two patients we noted an allergic 
response on the first day of treatment, high tem- 
rick, I. B.: Arch Surg., 58;419, 1949 hi i h. Anotl 
perature, aching sensation, and a rash. Another 
2 : ( 
3Johnstone, A. S.: 1946, Brit. J. Radial., 19, 101 tion by ingesting twenty-three Equanil tablets. She a 
‘Allison, P. R.; and Johnstone, A. S.: 1953, Thorax, 8, 87 went into severe shock and stupor, but made an sti 
pws quoted by Lillienthal: Thoracic Surgery, uneventful recovery; first from the overdose of wi 
éShanks, S Brit. J Radial 1948 medicine, then later she recovered from the severe 
7Marchand, P.: 1955, Brit. J. Surg., 42;175 depressed reaction which precipitated it. org 
Atarax has recently been popularized by the T 
y pop y Th 
usual method of presenting the doctor, specialist bor 
and general practitioner alike, with attractive of 
E P A | brochures, samples, etc. These immediately attract 0 
. . N TH v N Y, N C. the eye and the drug is quickly used without too (ur 
much critical evaluation. We cannot claim, as yet, 
Fol 
Druggisls any spectacular results from atarax. in 
Suavitil Compazine, Ultran, and others will fall usit 
Wilbur E. Johnston Raymond E. Johnston in line as we are bombarded with “literature” ex- thre 
tolling this or that “new tranquilizer.” cen 
178 ANGELL STREET In conclusion, it has become apparent that we Tpn 
PROVIDENCE, RIL now have several excellent tranquilizing drugs. rea 
When used judiciously they have proven valuable by 
GAspee 1-2512 in penetrating the wall of resistance that’ mental org 
illness has presented for so long. eral 
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Introduction 

HE QUANTITATIVE DETERMINATION of a par- 

ticular antigen may be achieved by such 
serological methods as the precipitin, complement 
fixation or inhibition tests. Each of these tests pre- 
sented difficulties or inconveniences when employed 
in investigations of the Vi antigen. It has been 
shown that the Vi antigen can be adsorbed onto 
erythrocyte surfaces which can then be used to 
react specifically with immune serum. ':?? Spaun* 
determined units of Vi antigen by adsorbing vary- 
ing dilutions of the antigen on to sheep red blood 
cells and testing the modified cells by slide agglu- 
tination with a single dilution of immune serum. 
Since the Vi antigen is especially suitable for im- 
pregnating erythrocytes, an attempt was made to 
devise a hemagglutination test which might be 
employed as a simple and direct semiquantitative 
measurement. 


Material and Methods 

Organisms used as a source of Vi antigen were 
Escherichia coli, strain 136 opaque (op); Para- 
colon ballerup, strain 481 op, and Salmonella 
typhosa, strain Ty2, all from the Brown Uni- 
versity stock collection. Vi antigen was prepared 
by saline extraction of a heavy suspension of an 
organism in a boiling water bath for one hour. 
These will be termed boiled extracts. Organisms 
for extraction were grown in 100 mm. petri dishes 
of nutrient agar swabbed with an inoculum from 
opaque colonies shown by Doctor C. A. Stuart 
(unpublished ) to be particularly rich in Vi antigen. 
Following incubation at 30°C. for twenty-one to 
twenty-four hours, the organisms were harvested, 
using 5 ml. of 0.9 per cent physiological saline for 
three plates. After boiling, the organisms were 
centrifuged in a Serval Angle Centrifuge at 8000 
tpm for fifteen minutes and the supernatant fluid 
removed. Vi antigen extracts were also prepared 
by saline washing of 100 mgs. of acetone dried 
organisms suspended in 10 mil. of saline for sev- 
eral minutes. These preparations will be referred 


to as saline extracts to distinguish them from 
boiled extracts. 

The Vi antiserums used were prepared by im- 
munization of rabbits with living cultures of the 
same organisms as those used for antigen source. 
When hemagglutination titers of 5120 or higher 
were obtained following a series of injections, 
the animals were bled for 50 ml. of blood. Rabbits 
were immunized with continuous injections to 
maintain their titer and were bled at not less than 
one-week intervals. Serums collected from different 
bleedings were kept separate. To avoid reactions 
by antigens other than the Vi antigen, heterolog- 
ous antiserums containing only Vi in common with 
the bacterial extract were used. 

Fresh sheep erythrocytes as defibrinated blood 
were supplied by the laboratory at the Charles V. 
Chapin Hospital. 

The hemagglutination test for titering anti- 
serum was performed in a manner similar to that 
described by Landy? except that erythrocytes 
were incubated for one hour at 37°C. instead of 
two hours and all blood cells were centrifuged at 
2000 rpm for eight minutes. 

After preliminary investigations, a new hemag- 
glutination technique for titering antigen was de- 
signed. The antigen to be titered was diluted seri- 
ally in 0.5 ml. volumes. To each tube was added 
0.1 ml. of one per cent suspension of washed sheep 
red blood ceils. The tubes were shaken and placed 
in a 37°C. water bath for one hour. Following in- 
cubation, the tubes were reshaken thoroughly and 
0.1 ml. of a 1:20 dilution of antiserum was added 
to each tube. The tubes were shaken again and 
replaced in the 37°C. water bath. The tests were 
read after four hours at 37°C. and again after 
overnight at room temperature. Readings were 
based on both t!.e pattern of erythrocyte aggluti- 
nation and degree of agglutination upon gentle 
shaking. Since the agreement of the two methods 
of reading was not always perfect, the aggluti- 


“nation reading, on shaking, was taken as the actual 


titer. Control tubes contained 0.5 ml. of saline in 
place of the antigen dilution. 


Results 
Except for a variation in the degree of aggluti- 
nation, Vi titers of 481 op boiled extract tested in 


five separate serial dilutions by the new hemag- 
continued on next page 
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glutination test were in perfect agreement. Vari- 
ations from day to day were found to be caused 
by age variation in erythrocytes and fluctuation in 
extent of packing of blood cells by centrifugation. 

In an attempt to determine the relationship be- 
tween erythrocytes and the amount of antigen 
adsorbed the new antigen titering test was utilized. 
Three ml. of a 1:10 boiled extract of 136 op, 481 
op and Ty2 were each tested in duplicate before 
and after adsorption by 0.3 ml. of washed sheep 
red blood cells. The results in table 1 as shown 
by the difference in antigen titer before and after 
adsorption reveal the ability of detecting quanti- 
tative differences by employing the new hemag- 


TABLE 1 


Determination of Antigen Removal by 
Sheep Cell Impregnation 
Antigen Hemagglutination Titers 


Boiled Extracts Before Adsorb. After Adsorb,. 


1Top number = Titer at 37°C. for four hours. 
2Bottom number = Titer at 4°C. overnight. 
3—Negative at antigen dilution of 1:10. 


glutination test. Furthermore, the adsorption of 
Vi antigen from 136 op boiled extract is greater 
than that adsorbed from Ty2. This may indicate 
that the proportion of adsorbed antigen to erythro- 
cytes is not only determined by the amount of 
blood cells present but also by the concentration 
of antigen. Therefore, per unit of erythrocytes 
the antigen adsorbed appears to be directly pro- 
portional to the concentration antigen present. In- 
direct evidence for this conclusion was seen in the 
conventional hemagglutination test. Sheep cells 
impregnated with concentrated antigen extracts 
gave very strong agglutination, while cells im- 
pregnated with a more dilute extract of the same 
extract, although agglutinating to the same serum 
titer, gave a weaker type agglutination. 

To determine the sensitivity of the new antigen 
titering hemagglutination test for the detection of 
small amounts of antigen, various dilutions of a 
saline extract of 481 op were tested by both the 
conventional hemagglutination test and the new 
antigen titering hemagglutination test. The results 
in table 2 revealed the new test to be the more 
sensitive of the two. Since in the latter test a one 
per cent sheep cell suspension is impregnated with 
antigen in a proportion of 1:6, the results were not 
surprising in view of the findings of the relation- 
ship of erythrocytes to antigen. When the conven- 
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tional hemagglutination test was conducted so as 
to use blood cells and antigen in the same concen- 
trations and proportions as in the new test, anti- 
gen detection was possible in much lower con- 
centrations. 

Landy,” has stated that washing of excess anti- 
gen from impregnated sheep cells is necessary to 
prevent inhibition, while Spaun* maintained that 
Vi impregnated sheep cells need not be washed, 


TABLE 2 


Comparison of Conventional and New Hemagglutination 
Tests in the Detection of Low Concentrations of Antigen 


481 op Saline Hemagglutination Titers 


Extract Dil’n New Conventional 
1:10 2560! + 
640? 
1:20 1280 
320 
1:40 640 


1:80 
1:160 


1 :320 


20 
1:640 20 (—) 
10 
1 :1280 20 (—) 
1 :2560 10 (—) 
1:5120 — (—) 


1Top number = titer at 37°C. for four hours. 
2Bottom number = titer at room temp. overnight. 
3— = negative at serum dilution of 20. 

+ = cells agglutinated in antiserum. 

(—) = cells did not agglutinate in antiserum. 


Since the new antigen titering hemagglutination 
test differs from the conventional hemagglutination 
test in that the modified blood cells are not washed, 
it was decided to determine the importance of re- 
moval of excess antigen. The conventional hemag- 
glutination test was performed by using 136 op 
boiled extract in twofold dilutions from 1 :128 to 
1:1024. The impregnated sheep cells were tested 
in a Vi antiserum before and after washing three 
times. The results in table 3 indicate that titers of 
sheep cells impregnated with high dilutions of anti- 
gen were not enhanced by washing but were re- 
duced. Occasionally, when 1:2 or 1:5 dilutions of 
antigen were used to impregnate sheep cells, a one- 
tube inhibition was evident with unwashed cells. 
However, one washing was sufficient to prevent 
the inhibition. 


| 

: 

a 136 op 2560! 160 160 
3202 80 160 4 
481 op 2560 320 40 
ioe 1280 160 80 + 
Ty2 320 10 40 
y 3 
80 40 + i 

1 
ti 
It 
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TABLE 3 


Effect of Washing on Sheep Cells Impregnated with 
Various Dilutions of 136 op Boiled Extract 
Conventional Hemagglutination 
Titer in 481 op antiserum 
Unwashed Washed 

10240! 

10240? 
10240 
80 
13512 320 
880 

1:1024 
20 

1Top number = titer at 37°C. for four hours. 


2Bottom number = titer at room temp. overnight. 
3 = negative at serum dilution of 1:20. 


Antigen 
Dilutions 


1:128 


1 :256 


The concentration of sheep cells used for ad- 
sorption of antigen probably would be important 
in determining whether excess unbound antigen 
would be present. The conventional hemagglu- 
tination test was employed to study this possibility. 
The boiled extract of 136 op diluted 1:10 was used 
to impregnate suspensions of sheep erythrocytes 
varying in concentration from 1:2 to 1:256. The 
impregnated sheep cells were tested in a Vi anti- 
serum before and after washing three times. 
Washing to remove excess antigen is shown to be 
advantageous only with a decrease in sheep cell 
concentration impregnated with a constant antigen 
concentration (table 4). 


TABLE 4 


Washing Effect on Varying Concentrations of Sheep Cells 
Impregnated with Constant Concentration 
of 136 op Boiled Extract 
Conventional Hemagglutination 


Titers in 481 op Antiserum 
Sheep Cell Conc. Unwashed Washed 


12 10240! 10240 


1: 


1 :256 


10240 
10240 
10240 
10240 
5120 
5120 
2560 


10240 
10240 
10240 
10240 
10240 
10240 
10240 


1Number = titer at 37°C. for four hours, and also room 
temp. overnight. 


Discussion 

The application of the antigen titering hemagglu- 
tination test described here is of particular use 
in a research problem where extracts of bacteria 
are to be tested for differences in their content of 
Vi antigen. The variation in titer which may be 
encountered on different days may be avoided by 
testing the various extracts on one day, since con- 


ditions are then essentially constant. Standardiza- 
tion of sheep cell concentration to reduce the vari- 
ation is also of importance. Great care must be 
used in the dilution of antigen, for trace quanti- 
ties of Vi antigen are capable of modifying cells 
so as to cause their agglutination in immune serum. 

The absence of the washing step in the new 
hemagglutination test has been shown not to 
effect the capacity to obtain antigen titers. The use 
of a one per cent sheep cell suspension has been 
adopted because of the ease of reading tests em- 
ploying such a concentration and also because it is 
sufficient to adsorb antigen in moderate dilutions 
without leaving excess. 

The range of antigen which may be adsorbed per 
erythrocyte unit is an important characteristic 
which allows the antigen titering hemagglutination 
test to be functional. The absence or presence of 
agglutination as well as strength of agglutination 
all reveal information of the quantity of Vi antigen. 

The sensitivity of detecting antigen in dilute 
concentration is another property of the new 
hemagglutination test which makes it most appli- 
cable for the study of adverse effects upon the Vi 
antigen. Extremely high concentrations to total 
destruction have ‘been detected in preliminary 
experiments. 

The extent to which the new hemagglutination 
test can be applied to the study of other antigens 
is not known. The wide use of the hemagglutination 
technique would lead one to speculate that a 
similar degree of application for the new hemagglu- 
tination test is possible. 


CONCLUSION 

1. A new hemagglutination test for the semi- 
quantitative determination of Vi antigen in bac- 
terial extracts is described and shown to be more 
sensitive for antigen detection than conventional 
hemagglutination. 

2. Evidence is presented which indicates that 
the amount of antigen adsorbed per unit of erythro- 
cyte is not constant, but varies directly with the 
concentration of antigen. 

3. Washing of sheep cells impregnated with low 
concentrated antigens to be used in the conven- 
tional hemagglutination test is shown to be in- 
advisable. 
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ARTERIAL GRAFTING 
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Introduction 
twenty per cent of those patients 
with ischemic symptoms from arteriosclerosis 
obliterans involving the lower extremities can be 
helped by surgery.? A systematic investigation of 
patients with such symptoms is indicated. 


Case Presentation 

J. M., a fifty-two-year-old white female, was 
admitted to the Rhode Island Hospital in May, 
1956, with a one-year history of increasing bilateral 
claudication involving primarily the left leg. She 
was not a diabetic. No arterial pulsations were pal- 
pable below the femoral on the left while both 
dorsalis pedis and posterior tibial were present 
on the right. Both feet were cool and moist with 
pallor on elevation and evidence of poor capillary 
filling. A left femoral arteriogram was done under 
local anesthesia using thirty-five per cent Hypaque 
(Figure 1). This revealed a complete occlusion 
of about five centimeters of the midportion of the 
superficial femoral artery and only faint irregular 
filling of that artery from the origin of the pro- 
funda to the complete occlusion. The popliteal 


FIGURE 1 
Femoral arteriogram on patient J. M. revealing scler- 
otic, superficial femoral artery with complete occlusion 
of midportion but good filling distally in the popliteal 
artery. 


artery distal to the occluded segment was well 
filled by collaterals. Preliminary to grafting, a 
left lumbar sympathectomy was performed with 
excellent objective and subjective evidence of im- 
proved appearance and skin temperature of the 
extremity but with no effect on the symptom of 
claudication. The patient’s postoperative course 
was uneventful except for the disappearance of 
the right dorsalis pedis and posterior tibial pulsa- 
tions. Two weeks later, under spinal anesthesia, a 
twenty-three centimenter arterial homograft was 
inserted from the upper superficial femoral artery 
just distal to the profunda down to the lower super- 
ficial femoral artery just distal to the occluded 
segment. The anastomosis was performed using 
the end-to-side technique and leaving the patient's 


FIGURE 2 


Photograph showing end to side anastomosis of bypass 
arterial homograft into patient’s femoral artery leaving 
that artery in situ. 


artery in situ (Figure 2). The distal superficial 
femoral artery showed evidence of marked arterio- 
sclerosis but was patent with a good back-flow. 
Heparin was injected intra-arterially both distally 
and proximally at frequent intervals during the 
procedure, and the graft was soaked in a similar 
solution during its preparation, The dorsalis pedis 
became palpable immediately postoperatively. The 
patient was placed on antibiotic and anticoagulant 
therapy and was ambulated on the third post- 
operative day. On the seventh postoperative day 
pain developed in the foot and some mottling of 
the dorsum appeared. However, the dorsalis pedis 
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pulsation remained and the other symptoms gradu- 
ally subsided. Thrombosis of some small distal 
artery was felt to be the most likely cause. 

Four months postoperatively the patient re- 
mained asymptomatic in the operated leg. Investi- 
gation of the other leg revealed a similar segmental 
occlusion of the superficial femoral artery with a 
good run-off. A lumbar sympathectomy was per- 
formed and a 29 centimeter arterial homograft 
was inserted to bypass that occlusion. Both dor- 
salis pedis and posterior tibial arteries became 
immediately palpable. 

On the fourth postoperative day and four months 
following the bypass graft in the left leg, the 
patient complained of sudden pain in the left foot. 
That foot and leg became cool and pale. The dor- 
salis pedis pulsation which had been palpable the 
day before could no longer be felt. At immediate 
operation the entire graft was found to be occlud- 
ed with thrombus. Another arterial homograft 
shunt was inserted from the common femoral 
down to the small patent popliteal artery just distal 
to the earlier anastomosis. 

A dorsalis pedis pulsation became immediately 
palpable. The patient is now two weeks following 
her latest operation and is ambulatory with palpable 
pulsations in both feet. On limited exercise in the 
hospital she has noted no claudication in either leg. 


Discussion 

Those patients with ischemic symptoms and no 
palpable arterial pulsations below the femoral 
should be thoroughly investigated. Although inter- 
mittent claudication alone is more favorable, even 
those cases with rest pain or gangrenous changes 
indicative of more advanced disease may be helped. 
A complete evaluation of the patient is mandatory, 
however, as the presence of concomitant disease 
prohibiting increased activity makes arterial graft- 
ing foolhardy except in those patients where it is 
being done to save an extremity. 

Segmental occlusion with evidence of a patent 
artery below must be demonstrated by translumbar 
aortography or femoral arteriography (Figure 3). 
If adequate arteriography cannot demonstrate a 
patent vessel distal to the occlusion, grafting will 
probably be unsuccessful and should only be done 
as a limb-saving procedure.* Others advise direct 
distal arteriography claiming that some vessels can 
only be demonstrated in this manner.! 

Arteriography is not without danger especially 
in the ischemic limb where the obstruction will in- 
crease the dye concentration and slow its disappear- 
ance. A gangrenous limb may be the price of a 
bright arteriogram if care is not taken.7 Several 
episodes of severe temporary arterial spasm have 
been noted here, and in at least one case a limb 
with precarious arterial supply became gangrenous 
following arteriography. 
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Although venous autografts and homografts 
have been used in the past and plastic prostheses 
will probably be used in the future, the best results 


in peripheral arterial grafting are now reported 
: concluded on next page 


FIGURE 3A 


Femoral arteriogram showing segmental occiusion of 
superficial femoral artery with well outlined distal vessel. 


FIGURE 3B 


Femoral arteriogram showing occlusion of superficial 
femoral artery with poorly outlined distal vessel. 


FIGURE 3C 


Femoral arteriogram showing occlusion of superficial 
femoral artery with no evidence of patent distal vessel. 
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using arterial homografts. At the Rhode Island 
Hospital, grafts are taken at autopsy under un- 
sterile conditions, packed in two polyethylene 
sealed bags, quickly frozen to minus seventy de- 
grees Centigrade, and sterilized at a later date by 
the three million volt cathode ray machine at the 
Massachusetts Institute of Technology.® The blood 
vessel bank was established at this hospital by one 
of us (R.R.B.) in 1953. 

The technique of end-to-side bypass grafting 
as described by Kunlin* and modified by Cockett 
was used in this case. The patient’s own artery 
was left in situ, and using small separate incisions 
in the femoral triangle and low medial thigh, the 
graft was tunnelled through from one to the other. 
By using this method less dissection is necessary, 
fewer collaterals are disturbed, a long incision is 
eliminated, and a better anastomosis is obtained. 
Comparison of results by Linton® using the end- 
to-end and end-to-side type anastomosis revealed 
a marked lessening of late failures. 

Early thrombosis, infection, and hemorrhage 
are complications that can be eliminated by good 
surgical technique and antibiotics, but late throm- 
bosis remains the chief problem in peripheral vascu- 
lar surgery. Hoye and Warren® report seventy per 
cent failures in a follow-up study. Their study re- 
veals the late closure to be more of a gradual 
thrombosis that does not necessarily occur at the 
suture line and, therefore, may not be prevented 
by improved surgical technique. Some plastic pros- 
thesis may be the eventual answer. The excellent 
results reported by Cannon and Barker’ using 
thromboendarterectomy may indicate the need for 
a re-evaluation of that procedure. 

The results from lumbar sympathectomy alone 
in helping patients with this disease have been dis- 
appointing but its use prior to definitive arterial 
surgery is still advocated. 

There is quite general agreement that heparin 
is most useful during arterial surgery to prevent 
thrombosis secondary to operative manipulation 
and occlusion but its use to prevent thrombosis in 
the postoperative period is still being investigated. 
A good anastomosis and an adequate runoff allow- 
ing rich blood flow are the major factors in pre- 
vention of thrombosis. 


SUMMARY 


This currently successful case of bilateral arterial 
homografts used to bypass segmental occlusions 
of the superficial femoral arteries has been pre- 
sented to illustrate the investigation and treatment 
indicated in such cases if that twenty per cent 
amenable to surgery are to be managed success- 
fully. The second graft required in the left leg 
illustrates the major complication, late thrombosis 
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of the graft, which still plagues the vascular 
surgeon. 
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TRANQUILIZING DRUGS 
concluded from page 680 


The new pharmacological approach has opened 
vast new vistas beyond this wall, which with con- 
centrated efforts in this area, can prove immensely 
rewarding to mankind. 

These new drugs are not yet perfected to the 
point of being curative. They have proven of value 
in both major and minor psychiatric disorders. 
Their use should be carefully controlled and ob- 
served by the physician. Other psychiatric tech- 
niques of proven value such as the shock therapies 
and psychotherapy are still indispensable in the 
total therapy of the psychiatric patient. 
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THE DANGERS OF RADIANT ENERGY 


ITH THE ADVENT of the atomic age there has 

been a renewed general interest in the early 
and late effects on the human body of ionizing 
radiation and radioactive materials. The space de- 
voted in the press to the subject of atomic fall-out 
is a reflection of the widespread public anxiety 
over this aspect of the matter. There are many 
other problems, however, which should concern 
us as physicians. 

The obvious requirements of military medicine 
and civilian defense pose serious questions, but 
there are many other uses for these materials and 
agents. The extensive application of X ray in in- 
dustry and in medical diagnosis and therapy is 
subjecting increasing numbers of individuals, both 
workers and patients, to quantities of radiation 
which require continuous reappraisal. Procedures 
such as arteriography and aortography are often 
set up without adequate safeguards as to the 
amount of radiation received by the operator. The 
common use of fluoroscopy in physicians’ offices, 
often with faulty equipment which is poorly main- 
tained or inadequately calibrated, presents a 
special situation. The ill-conceived use of X-ray 
machines in stores for shoe fitting can only be 
condemned. 


Engineers in atomic industries are greatly pre- 
occupied with the protection of workers and the 
disposal of atomic wastes. The use of by-products 
in medicine, research and industry involves great 
numbers of individuals with varying degrees of 
scientific training and insight. The imminent em- 
ployment of atomic reactions for power production 
and locomotion further complicates the picture. 
The Atomic Energy Commission is diligent in the 
application of proper safeguards, but the danger 
of acute and chronic exposure will be with us 
increasingly. We must not forget the early workers 
in X ray, radium and atomic materials, including 
Mme. Curie herself, who have suffered in the 
cause of research and development. Errors and 
accidents of the past must be avoided. 

A number of recent reports in the medical 
literature point up the problem. A comprehensive 
study on the effects of oral and intravenous radio- 
active materials was recently completed by Looney 
of the U. S. Army. He analyzed seventy-eight 
patients, including fifty who were given radium 
salts orally or intravenously for medical purposes 
and twenty-eight who were exposed to the inges- 
tion or inhalation of the materials as luminous 


dial workers. He points out that the relationship 
continued on next page 
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between the deposition of radioactive elements in 
the body and the production of tumors, anemia and 
skeletal changes was established more than a 
quarter century ago. Newer techniques, however, 
have made possible more accurate quantitative 
determination of retained radioactive materials 
and the establishment of ‘‘semi-quantitative re- 
lationship” between the frequency of roentgeno- 
graphic changes in the bone and the amount of 
radium in the body. The importance of such studies 
is self-evident. 

Zavon has stressed the dangers inherent in the 
use of ionizing radiations in the treatment of be- 
nign conditions such as keloids, various skin 
diseases, bursitis, infections and so on. In an an- 
alysis of the deaths of 82,441 physicians occurring 
in the period 1930-1954, Shields Warren found 
that radiologists on the average die 5.2 years earlier 
than other physicians. In this group 3.65% of the 
radiologists died of leukemia as against 0.63% in 
the group not exposed to radiation. A report from 
Great Britain indicates that the incidence of leu- 
kemia in patients who have had X-ray therapy 
increases directly with the X-ray dose. Further, 
studies of the Hiroshima survivors show a rising 
incidence of leukemia as the distance from the 
bomb explosion center became less. Zavon draws 
our attention to a statement in the booklet by the 
National Committee on Radiation Protection 
which might well conclude these observations: 


“The increasing use of ionizing radiations 
makes it necessary for the medical profession 
to exercise great caution and restraint in the use 
of these agents. Current methods and practices 
should be reviewed to see if the same result 
could be obtained with less radiation. . . . Der- 
matologists and radiologists should avoid as 
much as possible the use of radiation for the 
treatment of benign conditions of persons occu- 
pationally exposed to radiation. It should be the 
duty of the physician, when prescribing radia- 
tion treatment, to ascertain if the patient is occu- 
pationally exposed to radiation.” 


PUBLIC RELATIONS IN 1956 


Our medical press contains a fairly constant bar- 
rage of comments these days regarding medical 
public relations as applied to both the individual 
physician, and to his society. During the year now 
ending the Rhode Island Medical Society may 
with pride point to three outstanding public serv- 
ices that anyone in the field of public relations 
would rate as tops. 

First, there was the exhaustive fact-finding study 
report by the Society’s committee that investigated 
the services and facilities for care and treatment 
of polio patients at the city-owned Charles V. 
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Chapin Hospital. Of this work the PRovipENCE 
SunpDAY JouRNAL editorialized on July 15: 

The report is a model of objectivity in approach, 
integrity in review and directness in analysis. 
Secondly, there was the work of the statewide 

polio vaccine advisory committee to the state de- 
partment of heaith which supervised the distribu- 
tion and allocation of the Salk vaccine which the 
physicians of Rhode Island administered free of 
charge to anyone who could not pay for the serv- 
ices of a doctor. The work of this advisory com- 
mittee, with a sizable representation of physicians, 
won the following commendation from Governor 
Dennis J. Roberts: 


I extend to you my heartfelt personal and my official 
thanks on behalf of the people of Rhode Island for 
the magnificent work that was accomplished by your 
committee. 

Third, there was the fine objective study report 


of the State Sanatorium at Wallum Lake made by 
the Society’s committee on state institutions which 
proposed more services for those in need of help, 
the utilization of available space at the sanatorium 
for wider and the consequent greater return in 
human benefits from money now being spent to 
maintain the hospital. Of the work of this committee 
the PRoviDENCE EVENING BULLETIN editorialized 
on November 7: 


Mr. Reidy (state director of social welfare) thanked 
the society for its “fair and balanced appraisal of the 
tuberculosis situation in Rhode Island.” The public will 
join in that expression of gratitude for a job well done, 
and hope that the recommendations can be put to work 
just as fast as the advisory committee, the department 
and the state administration can move without harm to 
the sanatorium or its present program. 


THE LIMITATIONS OF THE 
ELECTRIC HEMOGLOBIMETER 


A photo-electric hemoglobimeter is an extra- 
ordinarily sensitive and tempermental instrument. 
To standardize it is cumbersome and requires a 
great deal of skill and experience. Even when 
properly standardized, such factors as fatigue of 
the photo-electric cell and variation in the electric 
current which supply the instrument can introduce 
errors of which the operator cannot possibly be 
aware unless he restandardizes the instrument. 
Repeating the determination and seeing how closely 
readings on the same specimen coincide does not 
detect the important errors. Hence, although the 
instrument is inherently capable of great accuracy, 
there are uncontrollable factors which may lead 
to great and unpredictable errors. By way of con- 
trast, the red blood cell count is inherently sub- 
ject to greater error but the limits of this error are 
predictable. Similarly, the hematocrit, if properly 
performed, is subject to a predictable error. More- 
over, the margin of error of this determination is 
very small. 

It follows that the “blood indices” which are <le- 
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rived from the red blood count and hemoglobin are, 
even in the best of hands, subject to major errors 
and are therefore of limited value. Moreover, the 
mean corpuscular volume represents an average 
of all the red cells and will often be only slightly 
abnormal in the face of spectacular variation in 
the size of the red cells. Inspection of a blood 
smear in such a case may enable one to make an 
important diagnosis quickly and with assurance. 

Physicians should rely more upon inspection of 
the blood smear and on their own judgment than 
on complicated and expensive appliances which 
have the great seeming virtue of always coming 
up with an answer, but which lack the quality of 
human judgment. 


WELCOME TO THE YOUNG PHYSICIAN 

Hardly a week goes by at this season of the year 
without the appearance in the daily press of an 
announcement that a new physician is about to 
open his office. The new hopeful is not necessarily 
young, for he has finished college, medical school, 
two to five years’ internship, and usually two or 
more years of military service. 

Filled to the ears with the latest in scientific 
knowledge, enthusiastic, and slightly scared of the 
prospect of leaving the protection of hospital life 
for the future of public life, he is about to begin 
his active practice. 

To us who have some years of practical experi- 
ence in the diagnosis and treatment of the average 
citizen as a private patient, the new man looks for 
guidance and encouragement. We may have for- 
gotten the anxieties and worries of our first house 
call and the sending of the first monthly bills, but 
these anxieties and worries are real and trying. 

What fee to charge? How to handle the chronic 
complainer ? How to plan an office and where to 
locate it? What bank to do business with? How 
to make a savings plan? How to arrange office ap- 
pointments’ These and many more questions are 
of great importance to the youngster in the 
profession. 

Let us remember those early days, and when 
the new physician goes by looking harassed and 
lost, let us offer our cheer and advice unselfishly. 
It will mean so much. 

In fact it might be a good idea for each local 
society to have a special committee to meet at cer- 
tain times with the beginning physicians to advise 
and encourage them and to answer their questions 
honestly. It is not enough to say, “Oh, just start 
out and get going and in six months your waiting 
room will be filled.” The truth is that the new doc- 
tor in the first few months can be as lost as any 
displaced person. Let us, therefore, welcome the 
young physician, newly come into our midst, and 
show him that we are really a friendly profession. 


*THE A B C OF VITAMINS 


A 


Oh fine and fat was Ralph the rat, 
And his eye was a clear cold grey. 
How mournful that he ate less fat 
As day succeeded day. 
Till he found each cornea daily hornier, 
Lacking its Vitamin A. 
“I missed my vitamin A, my dears”, 
That rat was heard to say. 
“And you'll find your eyes will keratinize 
If you miss your vitamin A.” 


B 


Now polished rice is extremely nice 
At a high suburban tea, 
But Arbuthnot Lane remarks with pain 
That it lacks all vitamin B, 
And beri-beri is very very 
Hard on the nerves, says he. 
“Oh take your vitamin B, my dears!” 
I heard that surgeon say; 
“If I hadn’t been fed on standard bread, 
I shouldn’t be here today.” 


C 


The scurvy flew through the schooner’s crew 
As they sailed on an Arctic sea. 
They were far from land and their food was canned, 
So they got no vitamin C. 
For “Devil’s the use of orange juice”, 
The skipper ’ad said he. 
They were victualled with pickled pork, my dears, 
Those mariners, bold and fe 
Yet life’s but brief on the best corried beef 
If you don’t get vitamin C. 


D 
The epiphyses of Jemima’s knees 
Were a truly appalling sight; 
For the rickets strikes whom it jolly well likes 
If the vitamin D’s not right, 
Though its plots we foil with our cod-liver oil 
Or our ultra-violet light. 
So swallow your cod-liver oil my dears, 
And bonny big babes you'll be. 
Though it makes you sick it’s a cure for the rickets 
And teeming with Vitamin D. 


E 


Now vitamins D and A, B and C 
Will ensure that you’re happy and strong; 
But that’s no use; you must reproduce 
Or the race won’t last for long. 
So vitamin E is the stuff for me 
And its praises end my song. 
We'll double the birth-rate yet, my dears, 
If we all eat Vitamin E. 
We can blast the hopes of Maria Stopes 
By taking it with our tea. 


C.H.A. 


— appeared in St. Bartholomew’s Hospital Journal, January 
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RESERPINE IN ATRIAL AND SUPRAVENTRICULAR TACHYCARDIA 


ANTHONY CAPUTI, M.D. 


The Author. Anthony Caputi, M.D., of Newport, 
Rhode Island. Senior Physician and Cardiologist, 
Depariment of Medicine, Newport Hospital. 


HE PHYSICIAN has been called upon on numer- 

ous occasions to manage acute episodes of 
atrial and supraventricular tachycardia, and in the 
average case with the absence of cardiac disease 
there is little concern. Atrial paroxysmal tachy- 
cardia is a recurrent phenomenon, and even in the 
absence of underlying diminished cardiac reserve, 
mild to moderate disability has occurred in indi- 
vidual cases. Little information has been present 
in the literature concerning the long-term manage- 
ment of this problem. When thyrotoxicosis and 
organic cardiac disease have been eliminated, man- 
agement includes the elimination or reduction of 
nervous tension, caffeine containing beverages, 
smoking and other factors of poor hygiene that 
have been implicated. In actual practice, however, 
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FIGURE 1 


Upper electrocardiographic strip (lead II) reveals 
normal sinus rhythm (rate 95). The lower strip (lead 
II) reveals a supraventricular tachycardia (rate 185). 


paroxysms of tachycardia persist. Acute attacks 
have been managed by a number of approaches, 
but usually in the following sequence depending 
upon the severity of the case: 1. rest and sedation ; 
2. carotid sinus pressure, the Valsalva manoeuvre 
or other mechanisms of increasing vagal tone; 
3. the use of quinidine; 4. the use of neostigmine 
methylsulfate or methacholine. The known brady- 
crotic effect of reserpine suggested its use in the 
long-term management of these tachycardias. The 
following cases illustrate the use of reserpine in 
supraventricular and atrial paroxysmal tachycardia. 


Report of Cases 

Case 1.—A twenty-two-year-old-white, married 
female developed the first episode of “rapid heart 
action” at eighteen years of age. This initial epi- 
sode as well as subsequent ones followed lack of 
sleep or nervousness and occurred with a fre- 
quency of once every two weeks with an average 
duration of 15-45 minutes. Carotid sinus pressure 
had never altered the rapid rhythm, but quinidine 
appeared efficacious. History, physical examina- 
tion, electrocardiography, chest roentgenogram and 
fluoroscopy failed to reveal evidence of organic 
cardiac disease. The BMR averaged +15. Follow- 
ing an attack of supraventricular tachycardia (fig- 
ure 1), the patient was placed on reserpine (0.25 
mg. daily) during January, 1956, and until August, 
1956, the time of departure to another city, had not 
experienced episodes of tachycardia. 

Case 2.—A forty-two-year-old-white male was 
observed on June 6, 1955, during an attack of 
auricular tachycardia (figure 2). Carotid sinus 
pressure abated the rhythm almost immediately. 
He had monthly episodes of rapid heart action with 
a duration to four hours. Reserpine (0.25 mg. 
daily) was commenced at the initial visit. The 
patient has not experienced rapid heart action 
since. Detailed evaluation (as in case 1) failed to 
reveal organic heart disease. 


Comment 

Reserpine’ is the most potent pure crystalline 
alkaloid obtained from Rauwolfia. Plummer et al’ 
have stated that all the effects of reserpine are 
explained on the mechanism of moderate suppres- 
sion of sympathetic predominance at the sub- 


cortical and hypothalamic levels. This alkaloid has 
concluded on page 692 
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FOR POSITIVE DIURESIS 


oral b.1.d. dosage 


¢ continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 


*Trademark of G. D. Searle & Co. 


691 


| 
A 
| 
the ‘ 
rhe 
fia 
‘ied 
art 
VIN 
N 
Nag 
VS 
ab? 
3 SEARLE | 
has 
2 692 ; 


RESERPINE IN ATRIAL AND 
SUPRAVENTRICULAR TACHYCARDIA 
concluded from page 690 


been used to produce sedation in the management 
of psychiatric problems and especially for its 
mildly antihypertensive effect. The associated 
bradycrotic effect is the mechanism of interest in 
the management of the reported cases, although 
the reduction of anxiety cannot be excluded as 
part of the effect. The vagotonic influence may be 
so intense that vagal blocking agents may be neces- 
sary to reverse hypotension and bradycardia prior 
to surgery. In a study by Harris* of twenty-six 
patients, the average heart rate declined 10 per 
cent on reserpine therapy (0.5—1.5 mg. b.i.d.). 
It was believed that the mental depressive effects 
of reserpine are too profound in doses above 0.5 
mg. daily. For this reason, the dosage in the re- 
ported cases was kept at 0.25 mg. daily. 

The validity of the double-blind technique is 
undoubted. Nevertheless, these case reports offer 
suggestive evidence of the value of reserpine 
therapy in the long-term management of supra- 
ventricular and atrial tachycardia. 


SUMMARY 

It is recognized that the management of acute 
supraventricular and atrial tachycardia proceeds 
along accepted, if not infrequently fruitless, lines. 
These arrhythmias occur most frequently in the 
tense individual, but also occur in the placid. 
Reserpine allays anxiety, but it is believed that 
the bradycrotic central vagotonic mechanism will 
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FIGURE 2 

Upper strip (lead II) reveals normal sinus rhythm 
(rate 90). The lower strip (lead II) reveals an auricular 
tachycardia (rate 120). 


RHODE ISLAND MEDICAL JOURNAL 


be valuable in the long-term prophylaxis of tachy- 
cardias that originate above the A-V node in 
selected cases where episodes are frequent or 
severe. Two cases are reported suggesting the use 
of reserpine (0.25 mg. daily) in the prolonged 
management of atrial and supraventricular par- 
oxysmal tachycardia. 
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NEW REPORT FORMS ADOPTED 


As of January 1, 1957, the Division of Vital 
Statistics will require all births, deaths, and fetal 
deaths, to be recorded on new forms. These forms 
are multicopy and should be typewritten or printed 
with a ballpoint pen to insure legibility. 

The new fetal death certificate (stillborn) 
should be used in the place of the birth and death 
certificates previously required for stillborns. 

Though it is not required by law, the Depart- 
ment of Health would appreciate reporting of all 
products of conception on the fetal death certificate. 


JMemorial Sanitarium 
Located on Rt. 1 
South Attleboro, Massachusetts 


A modern non-profit hospital for the care and treatment of 
nervous and emotional disorders 2s well as long term geriatric 
problems. 

Physical, neurctogical, psychiatric and psychological exam- 
inations. 

Modern recognized psychiatric therapies. 

A pleasant homelike atmosphere in a beautiful and conveni- 
ently located institution. 

L. A. Senseman, M.D., F.A.P.A., Medical Director 
Edwin Dunlop, M.D. Oscar E. Stapans, M.D. 
Oliver S. Lindberg, M.D. Michael G. Touloumtzis, M.A. 

William H. Dunn, M.S.W. 


Referred patients are seen daily (except Saturdays) 9-12 A.M., 


and appointment. 
R. |. Blue Cross Benefits Tel. Southgate 1-8500 


Special Rates for Long-Term Care 
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Doctor-Draft Ends in June? 

The doctor-draft law, on the statutes for the past 
six years, is scheduled to expire on July 1, 1957. 
That is, it will expire if the Congress amends the 
regular Selective Service laws to permit the service 
to make special calls for persons whose vocational 
skills are needed by the armed forces. Such a spe- 
cial call would encompass physicians, but would not 
be limited to them. Such an amendment is now in 
process of drafting, but with the recent European 
and Near East strifes a movement might get under 
way early in 1957 to continue the draft, even 
though supporters of the selective call-up would 
give the Pentagon a method for immediate procure- 
ment of doctors in an emergency. 


Rhode Island Doctors Started It 

Many state medical associations have taken over 
the health record booklet idea started by the Child 
Health Relations Committee of the Society, and 
later turned over to the Providence Health Depart- 
ment which prints the book and distributes it to the 
parents of every newborn in the Greater Provi- 
dence area. The California Medical Society copied 
the idea and to date has distributed 425,000 to Cali- 
fornia physicians. Now the A.M.A. is considering 
such a booklet for distribution through its Rural 
Health Committee. Look also for the idea made 
into an article and a suggested report form by a 
national magazine this month. 


Motor Vehicle Advisory Committee 

The motor vehicle registrar, Mr. Laure Lussier, 
followed up the recommendations of the Society's 
House of Delegates by naming a nine-member phy- 
sician committee to be advisory to his department in 
doubtful cases involving the physical fitness of ap- 
plicants for auto licensure. The committee will 
make no examinations ; instead it will review medi- 
cal reports and proffer advice accordingly. Named 
to the committee were the following physicians: 
Doctors Thomas Nestor of Wakefield, Kieran W. 
Hennessey of Pawtucket, and Doctors Maurice L. 
Silver, William N. Hughes, Frederick A. Webster, 


Raymond Trott, John A. Dillon, M. Leo Pranikoff, 
and Arthur E. O’Dea, all of Providence. 


Medical-Legal Film Series 

The American Medical Association and the 
American Bar Association have joined forces to 
present a series of educational films dealing with 
the professional relationships of doctors and law- 
yers. The first film in the series is titled The Medi- 
cal Witness which will be made available for show- 
ing at medical society and bar association meetings 
throughout the country after the first of the year. 
The film deals specifically with questions that con- 
cern both professions; such as 1) what is and 
should be the relationship between the medical wit- 
ness and the lawyer? 2) What is the most effec- 
tive way to examine and cross-examine the medical 
witness? 3) How does the medical witness sup- 
port his opinion? 4) How does a jury react to the 
testimony ? 


A.M.A. Funds Spent Wisely 

The Outo State MEDICAL JOURNAL in its recent 
issue took issue with “folks who pop off without 
having the evidence in hand” in accusing the 
A.M.A. of being just a lobbying organization for 
the doctors. Commenting on recent hearings in 
Washington on lobbying, at which representatives 
of the A.M.A. testified; the following facts were 
presented, according to the Ohio writers: “. . . the 
A.M.A. budget is broken down as follows: Re- 
serves, 3% ; supplying information to members, 
9% ; public information, 19% ; socio-economic ac- 
tivities, 6%; publication of journals and other 
scientific activities, 60% ; Washington Office ex- 
penses, law department and legislative activities, 
3%....” Thus, as the Ohioans put it, “if that isn’t 
a well-balanced budget, we’ll eat it. Those who pay 
A.M.A. dues ought to be well satisfied, realizing 
that their dollars are being spent in a judicious 
manner.” 


Aging Research Center Established 
The surgeon general of the U. S. Public Health 


Service has announced the establishment of a Cen- 
concluded on page 702 
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recognized 


as a potent, specific anti-arthritic 


established 


by over 100 million patient days 


substantiated 


‘in more than 7OO published reports. 


BUTAZOLIDIN 


(phenylbutazone GEIGY) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 
anti-arthritic agents currently available. 


relieves pain 


improves function 
resolves inflammation 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 

chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 

no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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WOMAN’S AUXILIARY TO THE RHODE ISLAND MEDICAL SOCIETY 
— ORGANIZATION OF DISTRICT AUXILIARY SOCIETIES — 


AUXILIARY TO THE WOONSOCKET 
DISTRICT MEDICAL SOCIETY 
2 ies PURPOSE Of writing this brief history of the 
Woman’s Auxiliary to the Woonsocket District 
Medical Society could be to serve as a guide post in 
establishing other district auxiliaries. 

On January 30, 1951, a group of doctors’ wives 
met at a tea sponsored by Mrs. H. Lorenzo Emidy 
and Mrs. James P. O’Brien for the purpose of 
forming a Woman’s Auxiliary to the Woonsocket 
District Medical Society. Twenty-four women at- 
tended and unanimously agreed to form such an 
organization. A nominating committee was ap- 
pointed and at the first regular meeting, March 6, 
1951, presented a slate of officers who were duly 
elected to serve for two years. 


Policies 
Under the able leadership of our first president, 
Mrs. H. Lorenzo Emidy, and her successor, our 
current president, Mrs. Henri E. Gauthier, the fol- 
lowing policies were adopted and implemented : 
I. To Promote Health Education 
A. Of the Medical Profession 
1. By aiding in the maintenance of a 
medical library at the Woonsocket 
Hospital. 
2. By sponsoring scholarships for the 
training of nurses. 


B. Of the General Public 

1. By cooperating with the Chestmobile 
Unit. 

2. By cooperating with the Cancer So- 
ciety in the making of dressings. 

3. By availing ourselves of the First Aid 
Courses sponsored by the Red Cross 
in conjunction with the Civil Defense 
Program. 

4. By cooperating with the Charter Re- 
vision Commission of the City of 
Woonsocket in outlining specific pro- 
posals for a better health program in 
the city. 


II. To engender and maintain a feeling of good 
will between the medical profession and the 
general public. 


III. To cultivate friendly relations and promote 
mutual understanding among physicians’ 
families. 


IV. To implement the policies of the state or- 
ganization at the loca! level. 


Organization 
As in all societies, the Woonsocket Auxiliary has 
the usual slate of officers duly elected every two 
years according to our bylaws. The latter are mod- 
eled after the state organization. 


This is our current slate of officers: 


Past President......c.c000.. Mrs. H. Lorenzo Emidy 
President-Elect........... Mrs. Joseph B. McKenna 
Vice-President Mrs. Paul E. Boucher 
Mrs. Philip Morrison 
Treasurer. Mrs. James P. O’Brien 


The functions and projects of the auxiliary are 
carried out by appointed committees from the gen- 
eral membership. 


Meetings 
The auxiliary meets three times a year at a 
luncheon on the last Tuesday of October, January, 
and April at a place designated by the Board of 
Officers. It is customary at these meetings that, in 
addition to the usual business, a guest speaker be 
invited to discuss a topic of general interest. 


Activities 

Among the activities for which the Woonsocket 
Auxiliary is particularly proud, are the Future 
Nurses’ Clubs. 

These have been active in both high schools of 
this city. Since the establishment of these clubs at 
least twenty-one candidates have applied and been 
accepted in approved nursing schools. 

Many members have volunteered their services 
when called upon by the state organization to help 
at the Diabetes Fair, Rummage Sales, Cancer De- 
tection Clinics and at many other activities. 

In addition to routine implementation of the 
above described policies, our activities are taken 
out of the doldrums of boredom by frequent social 
gatherings such as bowling parties, informal danc- 
ing, and cocktail parties. 
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CONCLUSION 
In view of our brief existence and small number 
(thirty-four), we feel confident that we have at- 
tained our aims and can muster sufficient vitality to 
meet the challenges of the future—providing our 
husbands are able to follow the pace we have set! 
Mrs. E. Brocuu, Chairman 


Editorial Committee 


THE KENT COUNTY AUXILIARY 

The Kent County Auxiliary was organized in the 
spring of 1954, at a tea at the home of Mrs. Richard 
R. Dyer in Warwick Neck. Another meeting fol- 
lowed in May at the home of Mrs. Arthur E. Hardy 
of Gaspee Plateau where it was decided that future 
group meetings be planned so that the doctors’ 
wives might become better acquainted. A nominat- 
ing committee was elected and the first meeting was 
held in October. The first president was Mrs. Rus- 
sell P. Hager, who served two years. 

At this October meeting it was the consensus of 
opinion that the group assemble on the third Tues- 
day in the months of October and January for 
evening meetings, and in May for a luncheon meet- 
ing. The first two years the membership was small 
enough to permit meetings at the members’ homes, 
but in 1956 the plan of meeting in the cafeteria at 
the Kent County Hospital is being tried to meet the 
needs of increasing membership. 

At the present time meetings are informal with 
a speaker whom the program chairman may select. 
A social hour concludes the session. 

The Auxiliary has not undertaken any projects, 
as such, but they donated $25.00 at the last meeting 
to be used toward the purchase of a Flagg dollhouse 
and equipment for use in the new Children’s Psy- 
chiatric Clinic at the Rhode Island Hospital. Plans 
have been made to help the Kent Hospital Aux- 
iliary with Christmas decorations at the hospital. 
As was done last year, the group will wrap the 
Christmas presents given by the medical staff to all 
the three hundred employees of the hospital at the 
annual Christmas party. 

The Kent County Auxiliary has already become 
a useful organization in the community, and Mrs. 
Arthur E. Hardy, president, says of it: “Although 
our meetings are infrequent and informal, it is evi- 
dent that as doctors’ wives in Kent County, we have 
become better acquainted during the past three 
years and we look forward to becoming a larger 
and perhaps a more active group in the future.” 

Officers are as follows: 

President Mrs. Arthur E. Hardy 
Vice President Mrs. Harold L. Collom 
Secretary Mrs. Edmund T. Hackman 
Treasurer Mrs. Peter C. H. Erinakes 

Mrs. Benjamin F. Tefft 


EVERY WOMAN 


WHO SUFFERS 
IN THE 
MENOPAUSE 


DESERVES 


“PREMARIN’ 
used 
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DISTRICT MEDICAL SOCIETY MEETING 


PROVIDENCE MEDICAL ASSOCIATION 


A regular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library on Monday, November 5, 1956. 
The meeting was called to order by the president, 
Doctor Robert R. Baldridge at 8:30 p.m. 


Report of the Executive Committee 


Doctor Michael DiMaio, secretary, reported that 
the Executive Committee submitted with approval 
the following applicants for membership: Frances 
Bloom, M.D., 111 Roger Williams Circle, Crans- 
ton; Max Bloom, M.D., 111 Roger Williams 
Circle, Cranston; Francis J. Curran, M.D., 501 
Reservoir Avenue, Cranston ; Gaetano J. Ferrante, 
M.D., 176 Webster Avenue, Providence ; Warren 
W. Francis, M.D., 124 Waterman Street, Provi- 
dence; Taras Hanushevsky, M.D., 154 Francis 
Street, Providence; Thomas F. Head, M.D., 
(Presently on active duty with U.S. Navy) ; Leroy 
S. Chapnick, M.D., 48 Parkis Avenue, Providence ; 
Herman Kabat, M.D., Miriam Hospital, Provi- 
dence; Henry J. Krawezyk, M.D., 171 Angell 
Street, Providence; Raymond N. MacAndrew, 
M.D., 203 Thayer Street, Providence; Ernest P. 
Mennilio, M.D., 980 Reservoir Avenue, Cranston ; 
George Mora, M.D., 371 Angell Street, Provi- 
dence ; Frederick A. Peirce, Jr, M.D., 56 Robert 
Circle, Edgewood ; John D. Pitts, M.D., 68 Brown 
Street, Providence ; M. Leo Pranikoff, M.D., 205 
Governor Street, Providence; Vsevolod Sadovni- 
koff, M.D., 223 Thayer Street, Providence ; Robert 
J. Tefft, M.D., 10 Elmgrove Avenue, Providence ; 
Armand D. Versaci, M.D., 314 Angell Street, 
Providence; Johanna E. Walter, M.D., Bradley 
Home, Riverside; Charles L. York, M.D., 10 
Elmgrove Avenue, Providence. 


Associate Membership: Peter P. Reilly, M.D., 
869 Post Road, Warwick, Kent County Medical 
Society. 

Associate-Resident Membership: Ira H. An- 
joorian, M.D., Rhode Island Hospital, Providence. 


Action: It was moved that the applicants recom- 
mended by the Executive Committee be elected to 
the respective memberships in the Association for 
which they have applied. The motion was seconded 
and adopted. 


Communications 
The secretary reported a communication from 
the Adoption Advisory Committee of the Rhode 
Island Child Welfare Services extended to the 
members of the Association an invitation to an open 
adoption group meeting on November 15 at the 
Doctor Patrick I. O’Rourke Children’s Center. 


Announcements by the President 

Doctor Baldridge reported that Doctor Henry S. 
Joyce and Earle H. Brennan had prepared and sub- 
mitted for permanent file the Association’s tribute 
to the late Doctor James S. Moore of East Provi- 
dence. 

Doctor Baldridge also noted with regret the 
death of Doctor Anthony M. Feifer of Providence 
and he named a Committee of Doctors William O. 
Rice and Irving A. Beck to prepare the Associa- 
tion’s tribute. 


Medical Exhibitor 
The president announced that the Gray Pharma- 
ceutical Company of Newton, Massachusetts, had 
a display in the reading room and he called upon 
their representative Mr. Robert Mulliken to speak 
briefly to the membership regarding the display and 
the products of the company. 


Scientific Program 

Doctor Baldridge introduced Captain Merrill H. 
Goodwin, MC, USN, Senior Medical Officer at the 
U.S. Naval Air Station, Quonset, Rhode Island, 
who spoke on the topic Problems in Recent Ad- 
vances in Aviation Medicine. 

Captain Goodwin’s talk reviewed in a general way 
many of the problems encountered in aviation 
medicine. Approximately 90% of all aircraft acci- 
dents are due to pilot error. Most safety measures, 
therefore, are directed towards the protection of 
the pilot in an attempt to minimize this error. 

Captain Goodwin stressed tiie importance of the 
role of the flight surgeon in aviation medicine. He 
stated that it is the flight surgeon’s job to keep all 
pilots in good flying condition and to detect as soon 
as possible the first signs of flying fatigue and other 
illnesses among flying personnel. 

The president introduced Doctor Arthur E. 
O'Dea, State Medical Examiner and chairman of 
the Highway Safety Committee of the Rhode 


Island Medical Society, who spoke briefly on the 
\ : concluded on page 702 
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IN MUSCLES 
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ibd counterirritant to 
relieve pain in neuralgia, 
muscular rheumatism and 


muscular aches and strains. 


Contains 58% 


salicylates with menthol, 


JOINTS 


camphor and alcohol for 


maximum absorption. 


Wm. P. Poythress & Co., Inc. 
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--- there’s Cream 
in every drop! 


GRADE A 


HOMOGENIZED MILK 


It’s whole milk processed so that the fat particles 
(butter-fat) in the cream are broken up and evenly 
distributed throughout the milk. Enjoy its smooth, 
delicious flavor . . . creamy-rich to the last drop! 


CALL GE 8-4450 today for home delivery. 


Ya, A. B. MUNROE DAIRY INC. 
151 Brow Street 
EAST PROVIDENCE, R. I. 
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concluded from page 700 
work of the Society’s Committee. Subsequent to 
Doctor O’Dea’s remarks the members present at 
the meeting viewed a film sponsored by the Ameri- 
can Medical Association and the Ford Motor Com- 

pany titled On Impact. 
The meeting adjourned at 10:05 p.m. 
Attendance was 68. 
Collation was served. 
Respectfully submitted, 


DiMato, Secretary 


THROUGH THE MICROSCOPE 

concluded from page 694 
ter for Aging Research in the National Institutes 
of Health. The new unit is part of the Service’s 
program to coordinate and accelerate all its activi- 
ties in the field of aging in view of the anticipated 
18 million people who will be over 65 years by 1970, 
Doctor G. Halsey Hunt, a native of Newton, a 
Brown graduate, and until recently associate chief 
of the Service’s Bureau of Medical Services, has 
been named director of the Center. 


Hill-Burton Hospital Program Studied 

The American Medical Association is currently 
conducting a study of the Hill-Burton hospital con- 
struction program. The study will cover the first 
ten years of the program’s operation in order to 
determine to what extent the original objectives are 
being fulfilled, what effect recent progress in medi- 
cal and hospital care may have had on these objec- 
tives, and what changes, if any, might be suggested 
to improve the program. The study takes on sig- 
nificance in view of recent amendments to the act 
that provide for diagnostic and treatment centers. 


Cerebral Palsy Research Award to 
Brown University 

Brown University and Yale have been made re- 
cipients of awards to conduct a four-year investi- 
gation into the causes of cerebral palsy and mental 
retardation, according to a recent announcement 
by the surgeon general of the U. S. Public Health 
Service. The first year grant to Brown is in the 
amount of $97,633. It is expected that the studies 
will clarify the role of heredity, brain injury and 
brain hemorrhage, lack of oxygen, difficulty in 
breathing, prenatal and postnatal infections, and 
anemia of the newborn in the development of neuro- 
logical disorders. The project at Brown will be 
directed by Doctor Eric Denhoff, medical director 
of the Meeting Street School in Providence. 


In 1957 ... It’s May 1 and 2 
ANNUAL MEETING 
of the 
Rhode Island Medical Society 
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how bioflavonoids 


with ascorbic acid 


help i in threatened 
and habitual abottion ... 


_ Frequent nosebleeds, gum bleeding and easy bruising were observed ir 
a high percentage of women who had repeatga abortions, 
according to one stuay. 


‘Another investigator? reported abnormal capillary fra 
in 80°% of habitual aborters. 7 


Bioflavonoids with ascorbic acid help to diminish abnormal capillary | 
permeability and fragility by acting to-maintain the integrity of the 
“cement'’ substance of capillary walls. Thus, C.V.P. may be a helpful 
adjunct in the management of threatened and habitual abortion. 


~C.V.P. provides the capillary-protectant factors of whole 
bioflavonoid compound sometimes referred to as “vitamin 
combined with ascorbic acid. C.V. P. is water-soluble and bel 
be more readily absorbed than rel uble rutin. 


apsule or each teaspoon 
of syrup provides: 


Citrus Flavonoid Compound 
Ascorbic Acid Vitamin C . 


iterature from vitamin corporation 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New Yor! Y 
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PHYSICIANS ELECTED TO MEMBERSHIP 
in the 
RHODE ISLAND MEDICAL SOCIETY, 1956 


Including Medical School and Date of Graduation 


John Bleyer, M.D., Internal Medicine 
710A Main Street, Pawtucket 
(Budapest [Hungary] University Medical 
School, 1941 ) 

Frances F. Bloom, M.D., Anesthesia 
Rhode Island Hospital, Providence 
(Yale University Medical School, 1952) 

Max Bloom, M.D., Internal Medicine 
314 Angell Street, Providence 
(Yale University Medical School, 1952) 

Leroy S. Chapnick, M.D., Anesthesia 
48 Parkis Avenue, Providence 
(Long Island College of Medicine, 1952 ) 

George V. Coleman, M.D., Surgery 
311 Angell Street, Providence 
(Cornell Medical School, 1946) 

John J. Cunningham, M.D., General Practice 
101 Broadway, Pawtucket 
(Tufts Medical School, 1951) 

Francis J. Curran, M.D., General Practice 
501 Reservoir Avenue, Cranston 
(In Military Service) 

(Jefferson Medical School, 1955 ) 


Enold H. Dahlquist, Jr., M.D., Pathology 
Rhode Island Hospital, Providence 
(Tufts Medical School, 1946) 


Charles W. Does, M.D., Ophthalmology 
195 Thayer Street, Providence 
(Dartmouth Medical College, 1950 ) 


George A. Ernst, M.D., Obstetrics and Gynecology 
463 Broadway, Providence 
(Boston University Medical School, 1951) 


Gaetano J. Ferrante, M.D., General Practice 
176 Webster Avenue, Providence 
(Georgetown Medical School, 1955 ) 

Robert G. Fortin, M.D., General Practice 
732 Main Street, Pawtucket 
(Laval University, Canada, 1955) 

Warren W. Francis, M.D., Surgery 
124 Waterman Street, Providence 
(Columbia Medical School, 1948 ) 


Arthur C. Gaudreau, M.D., General Practice 


316 Lydia Avenue, Woonsocket 
(Tufts Medical School, 1954) 


Taras Hanushevsky, M.D., General Practice 
154 Francis Street, Providence 
(Erlangen |Germany] University, 1950 ) 
Thomas Head, M.D., Obstetrics and Gynecology 
United States Naval Hospital, North Carolina 
(In Military Service ) 
(Jefferson Medical School, 1949) 
Edward L. Horan, M.D., Obstetrics 
101 Broadway, Pawtucket 
(New York Medical College, 1954) 
Richard K. Jennings, M.D., General Practice 
209 Hope Street, Bristol 
(Western Reserve Medical School, 1954) 
Herman Kabat, M.D., Physical Medicine and 
Rehabilitation 
164 Summit Avenue, Providence 
(University of Minnesota, 1942) 
Arno Kiiss, M.D., General Practice 
62 Hamlet Avenue, Woonsocket 
(Albert Ludvig’s University [Germany], 1944) 
Henry J. Krawezyk, M.D., Internal Medicine and 
Cardiovascular Disease 
171 Angell Street, Providence 
(Georgetown Medical School, 1952) 
Raymond N. MacAndrew, M.D., Surgery 
203 Thayer Street, Providence 
(Jefferson Medical College, 1947 ) 
B.S. McKendall, M.D., General Practice 
18 Exchange Street, Pawtucket 
(Harvard Medical School, 1929) 
Ernest P. Mennillo, M.D., Pediatrics 
980 Reservoir Avenue, Cranston 
(University of Rochester Medical School, 1952) 
George Mora, M.D., Psychiatry 
371 Angell Street, Providence 
(University of Genoa | Italy], 1947) 
Paul Neiberg, M.D., Psychiatry 
298 Governor Street, Providence 
(University of Heidelberg | Germany |; 1950) 
Gunnar Nirk, M.D., Psychiatry 
(In Military Service ) 
Fort Sill, Oklahoma 
(University of Gottingen [Germany | ) 
John C. O'Neill, M.D., General Practice 
831 Newport Avenue, Pawtucket 


(Tufts Medical School, 1947) 
: concluded on page 706 
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integrated relief (yellow, each containing 
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mild sedation hydrochloride CIBA) and 20 mor phenoberbital 
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Copies of “The Orthopedic Surgeon Looks at Your Bedding” 
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This Gift Idea 
Has Unusual 
Advantages 


lf your pocketbook has been the 
target of teen-age pleas for = 
allowance .- We have a gift 
well worth some careful thoug t: 
good, sound, dividend-paying stock. 


Naturally, a stock certificate is 
no substitute for a Christmas toy, 
unless you want to risk being pani 
sinated on Christmas morning. But! 
is a fine way to educate an older boy 
or girl in how to handle money _ 
erly . - - far better than simply 
handing out a check. 

Tax-wise, such a gift qualifies 
for the Federal Gift Tax exclusion of 
$3,000 yearly per person- 

ily, too, giving securities 
to Pe is now free from red 
tape. It's as simple, in fact, as giv- 
ing a savings account or U.S. Savings 
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PHYSICIANS ELECTED TO MEMBERSHIP 
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Alton M. Paull, M.D., Internal Medicine and 
Cardiovascular Disease 
38 Maynard Street, Pawtucket 
(George Washington Medical School, 1950) 

Frederick A. Peirce, Jr., M.D., Pediatrics 
56 Robert Circle, Cranston 
(Harvard Medical School, 1949) 

John D. Pinto, M.D., Jnternal Medicine 
101 West Broad Street, Westerly 
(Long Island College of Medicine, 1944) 

John D. Pitts, M.D., Surgery 
68 Brown Street, Providence 
(Harvard Medical School, 1949) 

M. Leo Pranikoff, M.D., Ophthalmology 
205 Governor Street, Providence 
(Tufts Medical School, 1951) 

Peter P. Reilly, M.D., General Practice 
869 Post Road, Warwick 
(New York Medical College, 1955) 

Vsevolod Sadovnikoff, M.D., Psychiatry 
223 Thayer Street, Providence 
(Gottingen University Schooi of Medicine 
[Germany], 1947) 

Jorge L. Scott, M.D., General Practice 
3576 Post Road, Warwick 
(University of Havana [Cuba], 1946) 

Stanley Simon, M.D., General Surgery 
105 Waterman Street, Providence 
(Medical College of Virginia, 1949) 

Yuan Chio Soong, M.D., General Practice 
1149 Greenwich Avenue, Apponaug 
(Honan University [China], 1943) 

Robert J. Tefft, M.D., Jnternal Medicine 
10 Elmgrove Avenue, Providence 
(Georgetown Medical School, 1952) 

William F. Thompson, M.D., General Surgery 
115 Touro Street, Newport 
(Yale University Medical School, 1947) 

Olga H. Torres, M.D., Anesthesia 
Newport General Hospital, Newport 
(University of Havana [Cuba], 1947) 

Armand D. Versaci, M.D., Plastic and Reconstruc- 
tive Surgery and Hand Surgery 
314 Angell Street, Providence 
(Harvard Medical School, 1947) 

Johannes Virks, M.D., Psychiatry 
Box 5, Howard 
(Georg-August University [Germany], 1949) 

Johanna E. Walter, M.D., Psychiatry 
1011 Veterans Memorial Parkway, Riverside 
(University of Hamburg [Germany], 1949) 


Charles L. York, M.D., /nternal Medicine 
10 Elmgrove Avenue, Providence 
(Tufts Medical School, 1938) 
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BOOK REVIEWS 


THE MORPHOLOGY OF HUMAN BLOOD 
CELLS by L. W. Diggs, Dorothy Sturm and 
Ann Bell. W. B. Saunders Company, Phil., 
1956. $12.00 


This very nicely published volume provides ex- 
cellent illustrations of the various types of blood 
cells. Colored plates are unusually good and the 
black and white photographs are very helpful. The 
text is excellent and the description of the cells 
supplement the drawings and photographs. 

This volume is highly recommended as a refer- 
ence for the experienced morphologist and for 
those studying the morphology of blood cells for 
the first time. 


ERwin O. HirscH, M.D., 
Consulting Hematologist 
Institute of Pathology 
Rhode Island Hospital 


THE MANAGEMENT OF MENSTRUAL 
DISORDERS by C. Frederic Fluhmann. W. B. 
Saunders Co., Phil., 1956. $8.50 


This book, written for the general practitioner, 
ably sets forth the physiologic changes of the 
menstrual cycle and then the various disorders or 
abnormalities. There are chapters on pituitary hor- 
mones, estrogenic hormones and their influence 
upon menstruation. Basal temperature, vaginal 
smears and biopsies are considered. 

The menstrual disorders of adolescence such 
as metrorrhagia and amenorrhea and their treat- 
ment are discussed. 

One finds valuable help on the treatment of such 
conditions as pre-menstrual tension, dysmenorrhea, 
hypo and hypermenorrhea and metrorrhagia. Un- 
der each of these, Doctor Fluhmann discusses in- 
cidence, symptoms, diagnosis, therapy and prog- 
nosis. The last chapters are on the menopause and 
commercial sex hormones. 

It is a new, worthwhile book. 


MER LE M. Porter, M.D. 


FISIO-PATOLOGIA DEL COMPLESSO 
UNGUEALE (Physiopathology of the Ungual 
Complex ) by Paolo Sertoli. Edizioni Minerva 
Medica, Torino 1956, Lire 3500 


The term ungual complex is new, interesting and 
appropriate. Many of the inter-relationships are 
understandable although difficult to demonstrate 
or prove. Nails can be compared to a patch of 
psoriasis, conspicuously right in front of our eyes 
and still a mystery. Consequently any effort to 
correlate and explain is highly commendable. 

The author discusses in several chapters the com- 
parative anatomy, embryology, anatomy, clinical 
aspects, general concepts of diagnosis and classifi- 
cations, and hereditary disorders, those due to 
external physical agents, those from outside infec- 
tions, those related to internal diseases and partic- 
ularly those considered as symptomatic and part 
of certain syndromes, internal and cutaneous. A 
chapter is dedicated to ungual tumors, benign and 
malignant. Fifty pages are dedicated to all possible 
varieties of mycotic infections and their therapy. 
Rather peculiar ungual manifestations described 
are infestations by malassezia furfur and acarus 
scabiei and the importance of the Beau’s lines in 
legal medicine is discussed. I have never seen it 
mentioned in textbooks of legal medicine nor heard 
of a medical examiner, in criminal cases, recording 
the appearance of the nails except as regards the 
material under them. 

The bibliography is extensive and international. 
The illustrations, all of discussed personal cases, 
are very good and well printed. This book is a 
valuable addition in the field of onychology. 

F. RONCHESE, M.D. 


CIBA FOUNDATION SYMPOSIUM ON 
EXPERIMENTAL TUBERCULOSIS. Ba- 
cillus and Host. With an Addendum on Leprosy, 
Little, Brown and Company, Bost., 1955. $9.00 


The Ciba Foundation in London gathered to- 
gether a truly impressive group of tuberculosis 
experts who met from October 5 to October 7, 
1954 to discuss experimental tuberculosis in regard 
to the bacillus and the host. 

All portions of the world were represented and 
a very cosmopolitan approach was thereby ob- 
tained. Practically every phase of the bacillus in 
its relation to the host was discussed in great detail. 
It was correctly pointed out that although we have 


made great progress in reducing the mortality, and 
continued on next page 
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TAB LETS 


BETTER THAN 
CODEINE PLUS APC 


controls pain faster 
... usually within 15 minutes 


controls pain longer 
... usually for 6 hours 


seldom constipates 


Adult Dosage: 1 PERCODAN* Tablet q. 6 h. 


ENDO LABORATORIES INC. 
Richmond Hill 18, New York 


*U.S. Pat. 2,628,185; PERCODAN contains salts 
of dihydrohydroxycodeinone and homatropine, 
plus APC. May be habit-forming. 
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even the morbidity of tuberculosis we still are not 
in complete possession of all the facts regarding 
the tubercle bacillus, and that before we do obtain 
this necessary information we cannot possibly hope 
to eradicate the disease. 

This book is essentially for the specialist in the 
field of tuberculosis since it goes in great detail in 
the chemical structure of the bacillus tissue reac- 
tions, immunology, hypersensitivity, as well as 
chemotherapy. Nevertheless, there is the most 
concise compilation of facts that has been brought 
together in one book up to the present time and it 
certainly points up the fact that we are a long way 
yet from getting tuberculosis completely under 
control. 

I would recommend this book particularly to the 
specialists in chest diseases and I also feel that the 
bacteriologist and pathologist would find many re- 
warding moments in studying this text. 


WILLIAM B. O'BRIEN, M.D. 


SLEEP by Doctor Marie Stopes, Philosophical 
Library, New York, 1956. $3.00 


In this book intended for the layman, Doctor 
Marie Stopes discusses the way to sound and 
healthful slumber; obviously a subject of uni- 
versal importance. She assembles facts and con- 
tributes fancies about sleep which, she believes, 
many people may like to know. Among other 
things there are chapters about Beds and Bed 
Clothes, What is Sleep?, Sleep at Different Ages, 
Sleep in Animals, Insomnia, Do’s and Don'ts and 
Feeling Versus Thought. 

Doctor Stopes puts first things first ; she begins 
with the bed and its trappings, a discussion you 
will look for and not find in the books of masculine 
authors. There is an interesting account of some 
famous beds, including Doctor James Graham’s 
electrified ‘Celestial Bed” which cost 12,000 
pounds and over which presided the one time 


“Vestina, Rosy Goddess of Health”; in private a 
life Vestina was none less than Emma Hart, later a 
to become Nelson’s Lady Hamilton. Doctor tl 
Stopes is skeptical about the value of some mod- Si 
ern things; she warns us against the rubber mat- p 
tress and rubber-tired wheels on our beds, because ir 
it seems that since rubber is an insulator it cuts 

you off from the electric currents of the earth with - 
which for restful sleep we should be in contact. of 
Doctor Stopes is concerned about this for she says, . 
“Many, sadly many people, are insulating them- ye 
selves incessantly. Rubber-soled shoes all day and 

then rubber covering to their floors, small wheels ar 
with rubber tires on their beds—alas, poor things, ar 
they are being devitalized. No wonder millions at ad 
the end of the day feel limp and exhausted, yet eo: 
neither ready for, nor able to sleep.” ar 
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Furthermore, the head of the bed should be 
north or south and the bed should extend between 
these poles. Although we are unaware of it, many 
of us, in addition to our five senses have a sense 
which “magnetates” to the north. Doctor Stopes 
knows about this sense because she has it in her 
spine between shoulder-blades and hips. Some doc- 
tors, she says, may scoff at this idea of placing 
the bed north and south but this does not prove 
that the idea is unscientific ; it proves merely that 
the doctors are ignorant. 

When discussing insomnia she tells us that the 
“much boasted civilization of the United States of 
America is the worst known for sleeplessness, 
being the most sleepless of all the countries where 
a Gallup Poll has been taken. About half the peo- 
ple in the United States suffer from sleeplessness. 
One is tempted to say ‘It serves them jolly well 
right.’ They infringe the most fundamental laws 
of nature more than any other nation, and the 
ever increasing tempo of their lives, combined 
with a mounting fear of future conditions, creates 
exactly the type of mind to defeat sleep’s gentle 
ministrations.” 

The mystery of sleep gets no solution from 
Doctor Stopes, but she has written a book worth 
reading, which contains much sensible motherly 
advice, many novel ideas, some autobiographical 
material and one old, amusing quip, “Laugh and 
the world laughs with you; snore and you sleep 
alone.” 

Joun E. DonLey, M.D. 


TREATMENT OF HEART DISEASE. 
A Clinical Physiologic Approach by Harry 
Gross, M.D., F.A.C.P., and Abraham Jezer, 
M.D. W. B. Saunders Co., Phil., 1956. $13.00 


This is a book on the treatment of heart disease 
which is designed to give the physician a concise 
view of modern advances in this major field of 
medicine. It would appear to be a particularly valu- 
able aid to the general practitioner and internist 
and to interns and residents. Those in fields other 
than internal medicine will also find it helpful 
since cardiac problems arise so frequently in 
patients undergoing surgery of all types, especially 
in the older age groups. 

As the authors point out, this is not a book on 
cardiac physiology, but in presenting various forms 
of therapy, they attempt to present 2n adequate 
background of physiological mechanisms to pro- 
vide an understanding for the treatment outlined. 

The book is divided into seven parts and an 
appendix. The latter contains diets, menus, recipes, 
and a table of sodium and potassium contents. In 
addition to discussions on the basic mechanisms of 
cardiac symptoms and their management, there 


are chapters discussing the major forms of heart 
concluded on next page 
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with mild daytime sedatici 


IDEAL ANALGESIC/SEDATIVE 
FOR DAYTIME USE 


controls pain faster 
.. usually within 15 minutes 


controls pain longer 
... usually for 6 hours 


seldom constipates 
by the effect of ultrashort- acting 
a N ( hexobarbital swiftly controls pain- 
magnifying f psychic factors usually 


without causing drowsiness or ‘‘hangover.” 


Adult Dosage: 1 PERCOBARB* Capsule q. 6h. 


ENDO LABORATORIES INC, 
Richmond Hill 18, New York 


*U.S. Pat. 2,628,185; PERCOBARB contains salts 
of dihydrohydroxycodeinone and homatropine, 
plus APC and hexobarbital. May be habit- -forming. 
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Members of 
Providence Medical Association 
and 


Rhode Island Medical Society 


are eligible to apply for the special advantages 
of THEIR OWN LOCAL GROUP PLAN of 
DISABILITY INSURANCE. 


Members under age 61 may apply for as much 
as $100 weekly benefits. 


ACCIDENT — LIFETIME 


SICKNESS — SEVEN YEARS 


Literature supplied on request by 
the office of the Executive Secretary 


or 
R. A. Derosier Agency 
32 Custom House Street 
Providence 3, Rhode Island 
GAspee 1-1391 


PATENTED WEDGE 
GIVES SUPPORT 
TO CENTER LINE 
OF BODY 
WEIGHT * 


* Insole extension and Qwedge Jat inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 
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disease including congenital forms. A chapter on 
surgery in the cardiac patient including discussions 
on anesthesia and trauma to the heart is included. 
The final part of the book is devoted to a discussion 
of emotion, adjustments and rehabilitation in heart 
disease. 

In discussing the basic mechanisms of cardiac 
symptoms and their management, important phases 
such as contractility of heart muscle and factors 
which affect it both in the normal and during patho- 
logical states is adequately covered. Practical dis- 
cussions of the use of digitalis and quinidine are 
presented. 

Typical of the type of presentation of treatment 
is that concerning acute left ventricular failure 
with the main discussion followed by a concise 
summary of treatment listing drugs and pro- 
cedures in chronological order. Important and 
frequently puzzling aspects of treatment, e.g., situ- 
ations involving low sodium and chloride in chronic 
congestive failure, is discussed concisely with para- 
graph headings which make for easy reference. 

A summary and large numbers of references 
are found at the end of the major chapters of the 
book. It is written and printed in a style which is 
easily readable. The book’s 549 pages contain the 
answers to most of the questions which the general 
physician will ask about therapy in heart disease. 

Moore, JR., M.D. 
Cardiac Resident 
Rhode Island Hospital 


ESTIMATION OF VI ANTIGEN BY A 
DIRECT HEMAGGLUTINATION TEST 
concluded from page 683 
2Landy, M. and Lamb, E.: Estimation of Vi Antibody Em- 
ploying Erythrocytes Treated with Purified Vi Antigen, 

Proc. Soc. Exp. Bio. Med. 82 :593-598, 1953 
3LeMinor, L.; LeMinor, S.; and Graber, J.: Reaction 
D’Hemagglutination Passive et D’Hemolyse des Sub- 
stances Solubles O et Vi D’Enterobacteriaces, Ann. Inst. 
Pasteur, 83 :62-70, 1952 

4Spaun, J.: Determination of Salmonella Typhi O and Vi 
Antibodies by Hemagglutination, Acta. Path. Micro. 
Scand. 21 :462-469, 1952 


MAGAZINE SUBSCRIPTIONS 


Subscriptions for all types of magazines 
including medical journals, also renewals 
of subscriptions, arranged for your home 
and office. 
RICHARD K. WHIPPLE, M.D. 
25 Algonquin Rd. Rumford 16, R. I. 
Tel. EAst Providence 1-2505 
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greater antibacterial efficacy... 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.1-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyszrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 
therapy. 


References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W,; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, E D., & Waisbren, B. A., 
in Murphy, FE D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
delphia, F A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. P; Carter, B.; Thomas, W. L., & 
Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
(Apr. 15) 1955. 
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ft sturdier growth and 


Optimal : 
Resistance 
to Infection © 


Sturdy growth of the infant and resistance to disease 
depend largely on nutritional status. 


Undernourished or premature infants can be advanced 
toward optimal resistance by properly improved nutri- 
tion. Lowered resistance of a healthy-appearing infant 
not infrequently is due to subclinical deficiencies; such 
an infant, too, needs a complete formula. 


The completeness of Pelargon’s formula—amildly acidi- 
fied with lactic acid—requires no supplementation and 
assures optimal nutrition for normal infants, those with 
digestive difficulties, and premature or marasmic infants. 


NESTLE—« time-honored name in the 
field of infant nutrition 


No other infant formula offers THE NESTLE COMPANY, INC. 


more authoritative formulation, 
better digestibility or greater pro- Professional Products Division 
phylactic nutrition than Pelargon. White Plains, New York 
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WHICH WOULD YOUR PATIENTS PREFER? 


| 6 ONE-HALF GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS 


ONE GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS (Brewer) 


“‘Easy-to-swallow’ AMCHLOR is processed in such a manner that 
each enteric-coated tablet contains 1 Gram of ammonium chloride 
and yet is not much larger than the 7% gr. enteric-coated tablet. 
Thus the same dose can be given with only one-half the number 
of tablets. 


FROM COAST TO COAST both physicians and patients are show- 
ina a decided preference for AMCHLOR. 


The next time you prescribe ammonium chloride 
specify— 


AMCHLOR - 


THE ONE GRAM enteric-coated tablet 
of ammonium chloride 
for your patients’ convenience! 


EST. 1852 


BREWER & COMPANY, INC. worcester 8, MASSACHUSETTS U.S.A. 


For samples just send your Rx blank marked —15-AM-12 
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in those intranasal disorders 


where thick mucopurulent discharge indicates 


there is secondary bacterial infection, prescribe 


‘Trisocort’? Spraypak* is the intranasal 
preparation which provides: 


(a) Hydrocortisone— the most effective intranasal anti-inflammatory 
agent: to reduce inflammation, edema, and 
engorgement. 


(b) 3 antibiotics— gramicidin, polymyxin and neomycin: 
to neutralize both gram-positive and 
gram-negative bacteria. 


(c) 2 decongestants— phenylephrine hydrochloride and Paredrinet 
Hydrobromide: to assure both rapid 
and prolonged decongestion. 


Formula: Hydrocortisone alcohol, 0.02%; gramicidin, 0.005%; 
neomycin sulfate (equivalent to neomycin base, 0.60 mg./cc.); 
polymyxin, 2000 U/cc.; phenylephrine hydrochloride, 0.125%; 
‘Paredrine’ Hydrobromide, 0.5%; preserved with thimerosal, 
1:100,000. Available in % fl. oz. squeeze bottles. 


Smith, Kline & French Laboratories, Philadelphia 1 


* Trademark 
tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
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Relax 


the nervous, 


tense, 


emotionally unstable: 


0.1 and 0.25 mg. in bottles of 100 
and 500 

1.0 mg. in bottles of 100 

The Upjohn Company, Kalamazoo, Michigan 


TAL 
[Upjohn | 
Re e id 
=, r Pp Ol (Pure crystalline alkaloid) 
Each tablet contains: 
Reserpine ..........0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
Supplied: 
Scored tablets 
Reserpoid’ 0.25 mg. 
"0.23 mg. 
Upjohn 
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a new maxunum 
in therapeutic 


effectiveness 


a new 
in protection 
against 
resistance 


a new maxunum 
in safety and 


toleration | 
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multi-spectrum 
synergistically 
strengthened... 
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a new certainty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. 


Pfizer 
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your patient will tind his 
functional G.I. distress... 
hard to remember 


DECHOLIN 
with Belladonna 


does more to control and correct nausea, belching, bloating, 
flatulence, indigestion, constipation. 


provides reliable spasmolysis PLUS improved liver function 
AND natural laxation without catharsis 


DECHOLIN with Belladonna Tablets, dehydrocholic acid, Ames, 3%4 gr. and extract of belladonna % gr. 
Bottles of 100 and 500. 


AMES 


COMPANY, INC + ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 
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Supplied: White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 
1 mg. oral tablets, bottles of 100. 
Both are deep-scored. 


*Schwartz, E.: New York J. Med. 
56:570, 1956. 


whenever corticosteroids 
are indicated 


provides restoration of breathing capacity — Relief of symptoms 
[bronchospasm, cough, wheezing, dyspnea] is maintained for long 
periods with relatively small doses.* 


minimal effect on electrolyte balance — “in therapeutically effective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer 8 Co., Inc. 
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(487,650) 


Of the Eligible Population 
of RHODE ISLAND 


Are Subscribers to 


PHYSICIANS SERVICE 


_The Program of the 
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quicker relief 
and shortened disability 
in Herpes Zoster and Neuritis 


Protamide”’ 


... Five Year Clinical Evaluation 


With only one to four injections of Protamide® prompt 
and complete recovery was obtained in 84% of all herpes 
zoster patients and in 96% of all neuritis patients treated 
during a five-year period by Drs. Henry W,, Henry G., 
and David R. Lehrer (Northwest Med. 75:1249, 1955). 


The investigators report on a total of 109 cases of 
herpes zoster and 313 cases of neuritis, all of whom 
were seen in private practice. All but 

one patient in each category 

responded with complete recovery. 


ami 


This significant response is attributed to 
the fact that Protamide therapy was started 
promptly at the patient’s first visit. 


The shortening of the period of disability 
by this method of management is 
described as “a very gratifying experience 
for both the physician and the patient.” 


Protamide® is a sterile colloidal solution prepared 
from animal gastric mucosa... free from protein 
reaction... virtually painless on administration 
...used intramuscularly only. Available from 
supply houses and pharmacies in boxes of ten 
1.3 cc. ampuls.. 


Protamide 
...a product of ©ferman Leboratories 


Detroit 11, Michigan 
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From your patient’s viewpoint, Doctor... 


is this the painful 
part of the treatment? 


It can be, unless your patients know the true facts about the cost of 


medical care. Parke-Davis is reaching millions of people, in LIFE, 
SATURDAY EVENING POST and TODAY’S HEALTH, with a 


consistent advertising campaign whose theme is “prompt and 


proper medical care can be one of life’s biggest bargains.” 


In addition to the magazine advertisements, Parke-Davis makes 


folder-reprints available for use in pharmacies. Chances are, a large 


percentage of the prescriptions you write are being packaged with 


one of these folders explaining the value of modern prescription 


medicines—reaching your patients right at the time when they are 


most conscious of the cost. To date, more than six million of these 
folders have been ordered by pharmacists. 


In these advertisements, we strive to present the facts about 


medical care clearly and unemotionally . .. with the objective of 


increasing the public’s appreciation of why costs and procedures 


involved are reasonable and fair. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 


If you would like reprints of this Parke-Davis 
“cost of medical care’’ series, just drop us a line. 
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Meat... 


Good Nutrition and 
Endocrine Functioning 


Maintenance of homeostasis attuned to health de- 
volves upon good nutrition and normal functioning of the enzyme. 
and endocrine systems.'** Conversely, by impairing vital activities 
of the endocrines, poor nutrition can seriously disturb production of 
hormones needed to regulate metabolic processes. 

Intense and prolonged deficiency in essential nutrients and food 
energy depresses pituitary, gonadal, and other endocrine activity, 
leading to subnormal physiologic states. Clinical studies exposing 
male volunteer subjects to a semistarvation diet produced symptoms 
resembling those of various endocrine dysfunctions.‘ Since the pitui- 
tary and other hormones are protein in nature, it appears logical to 
assume that protein nutrition plays an important part in their 
synthesis.° 

Meat, by supplying valuable amounts of high quality protein, 
B vitamins, essential minerals, and fat containing unsaturated fatty 
acids, contributes importantly to any role that good nuirition may 

play in the maintenance of the endocrines, their functioning, and 
the production of hormones. 


1. Ralli, E. P., and Dumm, M. E.: The Hormonal Control of Metabolism, in 
Wohl, M. G.: Modern Nutrition in Health and Disease, Philadelphia, Lea 
and Febiger, 1955, pp. 57-74. 

2. McHenry, E. W.: Nutrition and Endocrine Function, Borden’s Review of 
Nutrition Research, 76:17 (Mar.-Apr.) 1955. 

3. Ershoff, B. H.: Conditioning Factors in Nutritional Disease, Physiol. Rev. 
28:107 (Jan.) 1948. 

4. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The 
Biology of Human Starvation, Minneapolis, University of Minnesota Press, 
1950. 

5. Samuels, L. T.: Progress in Clinical Endocrinology, New York, Grune and 

Stratton, 1950, p. 509. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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your heart 
failure patients 
should be guarded > 
against detrimental 
seesaw diuresis 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 
seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 

With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHL 2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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yymptomatic 


relief... plus! 


Tetracycline-Antihistamine-Analgesic Compound 


ACHROCIDIN is a comprehensive formula for treatment ACHROCIDIN is convenient for you to prescribe — easy 
of complications of the common cold, particularly when _ for the patient to take. Average adult dose: two tablets 
bacterial sequelae are observed or expected from the four times daily. 
patient’s history or during widespread infections. 
Distressing symptoms of malaise, headache, mus- : 
cular pain, mucosal and nasal discharge are rapidly Each tablet contains: 
ACHROMYCIN® Tetracycline ... 


relieved. Ph R 
And potent prophylaxis is offered against other abiggg 
diseases, such as otitis media, sinusitis, adenitis, and Salicylamide 
bronchitis, to which the patient may be highly vulner- —_ Chlorothen Citrate 


able at this time. Bottle of 24 tablets 


Available on prescription only 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 
*TRADEMARK 
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Exlia STRONG 


Little Yankee 
THOMAS HEEL 
Shoes 


EDWARD J. BURRELL 


Advised by many doctors 
when they feel children’s 
feet will benefit from: 


EXTRA strong steel 
shanks, EXTRA firm in- 
ner counters, EXTRA 
height and firmness at 
the arch. 


We have many attractive 
boy and girl styles; and 
we fit them according to 
doctors’ orders. 


EDWARD J. BURRELL, JR. 


All prescription fittings 
supervised by Mr. Burrell 
or Mr. Gobeille. Call 
GAspee 1-7040 for furth- 
er information. Fitting 
prescription pads fur- 
nished on request. 


QUALITY FOOTWEAR 
s N Cc 8 2 


206 WESTMINSTER ST. PROVIDENCE 


Relax the best way 
... pause for Coke 


continuous quality 
is quality you trust 


q 711 
| 
| { | 
{ DRINK | 
. 
CCM 
9) = 


Wherever you go 
forget your telephone calls 
We'll take them for you, 
day or night. 


MEDICAL BUREAU of the 
Providence Medical Association 
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TASTY-MONIALS 


Shamelessly Culled 


_ From the Classics). 


Warwick come 


tome.. 


— Shakespeare 


“Choicely good .. .” 


— Carew 


Warwick Club 


Ginger Ale Co., Inc. 
“It Sings In The Glass” 


“From ancient Epsom Salt to 
modern Prednisolone” 


Duffy My Druggisd 


Fills Prescriptions 


Plainfield St. at Laurel Hill Ave., 
Providence, R. 1. TEmple 1-9649 


Butterfield’s 
DRUG STORE 


Corner Chalkstone & Academy Aves. 


ELMHURST 1-1957 


J. E. BRENNAN & COMPANY 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


A pothecaries 


5 North Union Street Pawtucket, R. I. 


SHELDON BUILDING 


7 Registered Pharmacists 


Curran & Burton, Inc. 


INDUSTRIAL 


AND WHOLESALE 


COAL 


OIL 


PROVIDENCE, R. I. 


DExter 1-3315 


17 CUSTOM HOUSE STREET 
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MYSTECLIN SUSPENSION 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


Another form of the only broad spectrum 
antibiotic preparation with added protection 
against monilial superinfection 


PLEASANT TASTING — Mysteclin Suspension is pleasant- 
ly fruit-flavored and will appeal to taste-conscious 
youngsters as well as to adults who prefer liquid 
medication. 

BROADLY EFFECTIVE — Mysteclin Suspension provides 
well tolerated therapy for the many common infec- 
tions which respond to tetracycline—and also acts to 
prevent monilial overgrowth. 

READY-T0-TAKE — Mysteclin Suspension requires no re- 
constitution and can be given by simple teaspoon 
dosage to patients of all ages. 

MYSTECLIN SUSPENSION: a fruit-flavored oil suspension 
containing the equivalent of 125 mg. Steclin (Squibb 
Tetracycline) Hydrochloride and 125,000 units My- 
costatin (Squibb Nystatin) per 5 cc. teaspoonful. 
Supplied in two-ounce bottles. 


Also available as Capsules (250 mg. Steclin Hydrochloride and 
250,000 units Mycostatin) and Half Strength Capsules (125 mg. 
Steclin Hydrochloride and 125,000 units Mycostatin). 


Squibb Quality — the Priceless Ingredient 


*sTECLIN’®, AND “MYCOSTATIN’® ARE SQUIBB TRADEMARKS 


~ 
~ 
; 
SQUIBB 
EY Via 
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As we start our 40th year... 

With this issue the RHODE ISLAND MEDICAL JOURNAL completes its 
39th year of publication and it looks forward with anticipation to the start 
of its fortieth year of service to the medical profession of Rhode Island and 
Southeastern Massachusetts. 

On this occasion we salute all our loyal advertisers whose outstanding 
educational displays have contributed in great measure to the successful 
history of our fine Journal, and have also furthered the progress of medical 
education through the years. 

INDEX OF DECEMBER ADVERTISERS 
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Since the ulcer patient can not 
get away from it all, prescribe 
MONODRAL with MEBARAL to more 
effectively isolate the ulcer from 
the patient. 


MOoNODRAL with MEBARAL controls 
hyperacidity by a proved superior 
antisecretory action. 


Relieves pain promptly, promotes 
healing. 


Controls hyperirritability and 
hypermotility of the upper gastro- 
intestinal tract, relieves pyloro- 
spasm. 

Induces a serenity of mind without 
affecting mental alertness, softens 
the emotional impact of environ- 
mental stimuli. 


Controls the psychovisceral com- 
ponent of peptic ulcer. 


MONODRAL with MEBARAL Tablets, 1 or 2 
tablets three ov fcur times daily. Each tablet 
contains 5 mg. MONODRAL bromide and 
32 mg. MEBARAL. 8ottles of 100 tablets. 


LABORATORIES 
New York 18, N.Y. « Windsor, Ont. 


FOR GOMPLETE CONT LOM 


Monodral (brand of penthienate) and Mebaral (brand of mephobarbital), 
trademarks regi U.S. Pat. Off. 
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new 100 mg. capsule 


for greater convenience and dosage flexibility. 


olace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD JOHNSON® 


In chronic constipation and in patients with 
hemorrhoids, Colace provides a safe and gentle 
way to prevent hard stools. By reducing surface 
tension, Colace increases the wetting efficiency 
of intestinal water. This purely physical action 
keeps stools normally soft and softens hardened 
stools for easy, natural passage. 


No undesirable side effects have been reported 
with Colace. There are no known contraindica- 
tions to its use. 

*Patents pending 
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softens stools for easy passage 


without laxative action - without adding bulk 


THE COLACE FAMILY 


Colace Capsules 100 mg., 
bottles of 30, 60 and 250. 


Colace Capsules 50 mg., 
bottles of 30, 60 and 250. 


Colace Liquid (1% Solu- 
tion: 1 cc.=10 mg.), 30 cc. 
bottles with calibrated 
dropper. 


COLACE DOSAGE RECOMMENDATIONS 
SUGGESTED ORAL DAILY DOSAGE? 


Oto 3years....10to 40mg. 
3to 6years....20to 60mg. 
6to 12 years... .40 to 120 mg. 

50 to 200 mg. 


+Colace may be given in divided doses. The higher 
dosage is recommended during initial phase of 
therapy. Dosage should be adjusted as required by 
individual response. 
Note: When bowel motility is impaired, a mild peri- 
staltic stimulant or Colace-containing enemas may 
be needed in addition to Colace by mouth. 


ENEMA FOR ACUTE CONSTIPATION, FECAL IMPACTION 
add 50 to 100 mg. of Colace (5 to 10 cc. of Colace 
Liquid) to a retention or flushing enema. 


MEAD JOHNSON 


SYMBOL OF SFRVICE IN MEDICINE 
oosse 


AL 
100 mg. 
| 
Liquid 


“clinically proved, before introduction, in over 12,000 patients 


announcing 


Compazine 


a further advance in psychopharmacolog y 


a true “tranquilizer” with specific 
action in psychic and psychosomatic 


conditions 


indicated in mental and emotional 
disturbances — mild and moderate — 
encountered in everyday practice 


available in 5 mg. tablets 


minimal side effects 


Few drugs have been so thoroughly studied before introduction 
or introduced with such a substantial background of clinical 
experience. 


In the more than 12,000 cases treated with ‘Compazine’ here and 
abroad, and in experimental studies at very high dosage, no blood 
change or jaundice attributable to “Compazine’ was observed. 


Smith, Kline & French Laboratories, Philadelphia 1 


* Trademark for proclorperazine, S.K.F. 
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